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69 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 107.02

Chapter HFS 107
COVERED SERVICES

HFS107.01 General statement of coverage. HFS 107.17  Occupational therapy

HFS 107.02  General limitations. HFS 107.18 Speech and language pathology services.

HFS 107.03  Services not covered. HFS 107.19  Audiology services.

HFS 107.035 Definition and identification of experimental services. HFS 107.20 Vision care services.

HFS 107.04  Coverage of out-of-state services. 'HFS 107.21  Family planning services.

HFS 107.05 Coverage of emgency services provided by a person not a<certiyFs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

HFS 107.06  Physician services. HFS 107.23  Transportation.

HFS 107.065 Anesthesiology services. HFS 107.24  Durable medical equipment and medical supplies.

HFS 107.07  Dental services.

HFS 107.08 Hospital services.

HFS 107.09  Nursing home services.
HFS 107.10 Drugs.

HFS 107.25 Diagnostic testing services.
HFS 107.26  Dialysis services.
HFS 107.27  Blood.

HFS 107.1 Home health services HFS 107.28 Health maintenance ganization and prepaid health plan-ser
HFS 107.12  Personal care services. vices. - )

HFS 107.13  Respiratory care for ventilator-assisted recipients. HFS 107.29  Rural health clinic services.

HFS 107.12  Private duty nursing services. HFS 107.30 Ambulatory sugical center services.

HFS 107.121 Nurse-midwife services. HFS 107.31  Hospice care services.

HFS 107.122 Independent nurse practitioner services. HFS 107.32  Case management services.

HFS 107.13 Mental health services. HFS 107.33  Ambulatory prenatal services for recipients with presumptive
HFS 107.14 Podiatry services. eligibility.

HFS 107.15 Chiropractic services. HFS 107.34  Prenatal care coordination services.

HFS 107.16  Physical therapy HFS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealeeamd 2 (2) NON-REIMBURSABLESERVICES. The department may reject

chapter HSS 107 was createféefive Marchl, 1986. Chapter HSS 107 was renum ; f : ; f
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctionsydede paymentfor a service which ordma”ly would be covered if the

s.13.93 (2m) (b) 6. and 7., Stats., Regislanuary1997, No. 493. servicefails to meet program requiremenkson-reimbursable
servicesinclude:
HFS 107.01 General statement of coverage. (1) The (a) Services which fail to comply with program policies or

departmenshall reimburse providers for medically necessary arstiateand federal statutes, rules and regulations, for instance, steri
appropriatehealth care services listed in ss. 49.46 (2) and 49.4zations performed without following proper informed consent
(6) (a), Stats., when provided to currently eligible medical assigtroceduresor controlled substances prescribed or dispeitised
ancerecipients, including emgency services provided by per gally;
sonsor institutions not currently certified. The department shall (b) Services which the departmethie PRO review process or
alsoreimburse providers certified to provide case managemené department fiscal agestprofessional consultandgtermine
servicesas defined in s. HFS 107.32 to eligible recipients.  to be medically unnecessaigappropriate, in excess of accepted
(2) Servicesprovided by a student during a practicame standard®f reasonableness or less costly alternative services, or
reimbursableunder the following conditions: of excessive frequency or duration;

(@) The services meet the requirements of this chapter; (c) Non-emeagency services provided by a person who is not

(b) Reimbursement for the services is not reflected in presp&gcertified provider; o N
tive payments tahe hospital, skilled nursing facility or intermedi  (d) Services provided to recipients who were not eligible on
atecare facility at which the student is providing the services; the date of the service, except as provided uaderepaid health

(c) The studentioes not bill and is not reimbursed directly foPlanor HMO;

his or her services; (e) Services for which records or other documentation were
(d) The student provideservices under the direct, immediatd'ot prepared or maintained, as required under s. HFS 106.02 (9);
on-premisesupervision of a certified provider; and U} Ser\_/ice§ provided by a provider who_ fails or reques to pre
(e) The supervisor documents in writing all services provideRfr€0r maintain records @ther documentation as required under
by the student. s.HFS 106.02 (9);
History: Cr. Register February1986, No. 362, &3-1-86; am. (1), Register (g) Services provided by a provider who fails or refuses to pro
February,1988, No. 386, &f3-1-88. vide access to records as required under s. HFS 106.02 @) (e)

L (h) Services for which the provider failed to meet any oofall

HFS 107.02 General limitations. (1) PAYMENT. () The therequirements of s. HFB6.03, including but not limited to the
department shall reject payment for claims which fail to meet PiRquirementsegarding timely submission of claims;

gramrequirements. Howevgetlaims rejected for this reason may (i) Services provided inconsistent wah intermediate sanc

beeligible for reimbursement if, upaesubmission, all program _. = F )
requirementsre met. tion or sanctions imposed by tbepartment under s. HFS 106.08;

. . . . and

(b) Medical assistance shall pay the deductible and ceinsur . Senvi ided b id ho fail f t ¢
anceamounts for services provided under this chapter which areg) ervices prO\;I r? ny.OV' 'er who falls or refuses to kr}nee
not paid by medicarender 42 USC 1395 to 1395zz, and shall pa%n maintain any of the certification requirements under ch. HFS
the monthlypremiums under 42 USC 139Rayment of the coin 05 applicable to that provider
suranceamount for a service under medicare part BUSC (2m) SERVICESREQUIRING A PHYSICIAN'S ORDER OR PRESCRIP
1395jto 1395w may not exceed the allowable afor this ser  TION. (a) The following services require a physicsaatder or
vice under MA minus the medicare paymenteefive for dates Prescriptionto be covered under MA:
of service on or after July 1, 1988. 1. Skilled nursing services provided in a nursing home;
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2. Intermediate care services provided in a nursing home;

3. Home health care services;

4. Independent nursing services;

5. Respiratonycare services for ventilator-dependent recipi
ents;

6. Physical and occupational therapy services;

7. Mental health and alcohol and other drug alfASDA)

services; 6. T tail misutilizati ti f id d recipi
8. Speech pathology and audiology services: ot o curtail misutilization practices of providers and recipi

) . . . ; ts.
9. Medical supplies and equipment, including rental of dura oy penajty for non-compliancelf prior authorization is not

ble equipment, buhot hearing aid batteries, hearing aid accesspyquestedind obtained before a service requiring paigthoriza

riesor reparrs; tion is provided,reimbursement shall not be made except in

10. Drugs,except when prescribed by a nurse practitioneitraordinarycircumstances such as egency cases where the
unders. HFS 107.122, or a podiatrist under s. HFS 107.14;  departmenhas given verbal authorization for a service.

1. To safeguard againshnecessary or inappropriate care and
services;

2. To safeguard against excess payments;
3. To assess the quality and timeliness of services;
4. To determine if less expensive alternatbaee, services or
suppliesare usable;

5. To promote the mostfeftive and appropriate use of avail
ableservices and facilities; and

11. Prosthetic devices; (d) Requied information. A request for prior authorization
12. Laboratory diagnostic, radiology aninaging test ser submittedto the departmentr its fiscal agent shall, unless other
vices; wise specified in chs. HFS 101 to 108, identify at a minimum:

1. The name, address and MA number of the recipient for
whomthe service or item is requested;

2. The name and provider number of the provider who will

13. Inpatient hospital services;
14. Outpatient hospital services;

15. Inpatﬁent hospital IMD services; performthe service requested:

16. Hearing aids; _ 3. The person or provider requesting prior authorization;
18. Hospital private room accommodations; 4. The attendinghysicians or dentist diagnosis including,
19. Personal care services; and whereapplicable, the degree of impairment;

20. Hospice services. 5. A description of the service being requested, including the

(b) Except amtherwise provided in federal or state statuterocedurecode, the amount of time involved, and dollar amount
regulationsor rules, a prescription or order shall be in writing owhereappropriate; and
begivenorally and later be reduced to writing by the provider fill 6. Justification for the provision of the service.
ing the prescription or ordeand shall include the date of the-pre  (e) Departmental eview criteria. In determining whether to

scriptionor ordey the name and address of the prescrtherpre  approve or disapprove a request for prior authorization, the
scriber’s MA provider number the name and address of thejepartmenshall consider:

recipient,the recipiens MA eligibility number an evaluation of

the service tdeprovided, the estimated length of time required,
the brand of drug or drug product equivalent medically required
andthe prescribe’s signature. For hospital patients and nursing
homepatients, orders shall be entered intorttezlical and nurs 4,
ing charts and shall include the information required by this-para 5.
graph.Services prescribed or ordered shall be provided within one g,

w

1. The medical necessity of the service;
2. The appropriateness of the service;
. The cost of the service;

The frequency of furnishing the service;
The quality and timeliness of the service;
The extent to which less expensive alternative services are

yearof the date of the prescription. available;

(c) A prescription for specialized transportation services fora 7. The efective and appropriate use of available services;
recipientnot declared legally blind or not determined to be perma g The misutilization practices of providers and recipients;
nently disabled shall include an explanation of the reason the 9. The limitations imposed by pertinent federal or state stat

recipientis unable to travel in a private automobile, or a taxicaB . : ; : : .
. o ' . tes,rules, regulations or interpretations, including medicare,
busor other common carrieThe prescription shall specify theBrivate insura?]ce guidelines: P 9

lengthof time forwhich the recipient shall require the specialize h d hat there is cl fessional
transportationwhich may not exceed 90 days. i 10. The need to ensure that there is closer professional scru
tiny for care which is of unacceptable quality;

(3) PrIORAUTHORIZATION. (&) Procedues for prior authori 11. The flagrant or continuing disreaard of established stat
zation. The department may require prior authorization for cov - 'he Tlagrant or continuing disregard ol established state
nd federal policies, standards, fees or procedures; and

eredservices. In addition to services designated for prior authoff ’ - .
zationunder each service category in ttimpterthe department 12. The professional acceptability of unproven or experimen

may require priorauthorization for any other covered service fot@l care, as determined by consultants to the department.
anyreason listed in pagb). The department shall notify in writing ~ (f) Professional consultantsThe department or its fiscal agent
all affected providers of any additional services for which it ha®ay use the services of qualified professional consultartstir
decidedto require prior authorization. The department or its fiscatining whether requests for prior authorization meet the criteria
agentshall act on 95% of requests for prior authorization withiim pat (e).

10working days and on 100% of requests for prior authorization (g) Authorization not transferablePrior authorization, once
within 20 working days from the receipt of all information necegyranted,may not be transferred to another recipient or to another
saryto make the determination. The department or its fiscal ag@nbvider.In certain cases the department may allow multiple ser
shall make a reasonable attempt to obtain from the provider thieesto be divided among non-billing providers certified under
information necessary for timely prior authorization decisionsnebilling provider For example, prior authorization for ¢isits
Whenprior authorization decisions aglelayed due to the depart for occupational therapy may be performed by more than one ther
ment’s need toseek further information from the providé¢he apistworking for the billingprovider for whom prior authoriza
recipientshall be notified by the providef the reason for the tion was granted. In emgency circumstances the service may be

delay.

(b) Reasons for prior authorizatiorReasons for prior autheri
zationare:
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againsta third party may be coveredrvices if they are prior-au recipientfor prescription drugs if the recipieases one pharmacy
thorized.Prior authorization shall be issued only where: or pharmacist as his or her sole provider of prescription drugs.

P : FISRE e i History: Cr. RegisterFebruary1986, No. 362, £f3-1-86;r. and recr(1) and
1. Arecipient hasustained personal injuries requiring medi, "3 4)7c) 75 and 13, Registérebruary 1988, No. 386, 613-1-88: cr ) (¢)
cal or other health care servicesaagesult of injurydamage or a 14.,RegisterApril, 1988, No. 388, & 7-1-88; r andrect (4) (c), RegisteDecem

. ber,1988, No. 396, &f1-1-89; emeg. am. (4) (a),.r(4) (c), ef. 1-1-90; am. (4) (a)
Wrongfu' ac.t caused by ar_lo_th_er person; r. (4) (c), RegisterSeptemberl990, No. 417, &/10-1-90; am. (2) (b), K2) (c),
2. Services for these injuries are covered under the MA pri@num.(2) (d) and (e) to be (2) (c) and (d), @m), RegisterSeptember1991, No.
gram; 429, ef. 10-1-91; emay. cr. (3) (1), ef. 7-1-92; am. (2) (c) and (d),.€R) (e) to (j)
! o o . L and(3) (i), RegisterFebruary1993, No. 446, £f3-1-93; r (2m) (a) 17., Register
3. The recipient or the recipieatepresentative has initiated Ngge?t;er,llgg, No. :}67,' éa)Z(—l)—%aam. (dZ) (3’158%?5‘*6?&3?”5393' I\Flzo. -
A oiniti H 5 H H H ,el. 2=1-9/correction in a) made under s. . m . arts., rRegister
or Wlll.lmt.'ate a claim or tort "?‘Ct'on age.unSt the. negllgent th"épril, 1999, No. 520; correction in (3) (h) 3. made under s. 13.93({27), Stats.,
party, joining the department in the action @®vided under S. RegisterOctober 2000, No. 538.

49.89,Stats.; and

4. The recipient or the recipiesttepresentative agrees in HFS 107.03  Services not covered. The following ser
writing to reimburse the program in whole for all payments madlces are not covered services under MA:
for the prior-authorized services from the proceeds of any judg (1) Chages for telephone calls;
mentigward, determination @ettlement on the recipiesttlaim (2) Chages for missed appointments;
or action.

(i) Significance of prior authorization appval. 1. Approval
or modification by the department or its fiscal agent of a pri(gr
authorizationrequest, includingany subsequent amendments;

extensionsrenewals, or reconsideration requests: . - h .
Shall not reli th idef ibility t tall inaccurate,unreliable, indkctual, unnecessarymprudentor
a. all not relieve the providef responsibility to meet al superfluous:

requirementof federal and state statutes and regulations, pro (6) Personatomfort items, such as radios, television aet

vider handbooks and .prOV|der bulletins; . telephoneswhich do not contribute meaningfully to the treatment
b. Shall not constitute a guarantee or promise of paymentgpan iliness:

whole or in part, with respect to any claim submitted under the (7) Alcoholic beverages, even if prescribéat remedial or

prior authorization; and therapeuticeasons; !

c. Shall not beonstrued to constitute, in whole or in part, a (8) Autopsies;

d|scret|on§ry walver or vgnance under s HFS 106'13' (9) Any service requiring prior authorization for which prior
2. Subject to the applicabterms of reimbursement issued by, thorization is denied, or for which prior authorizatieasnot

the department, covered services provided consisighta prior — opainedprior to theprovision of the service except in egency
authorization,as approved or modified by the departmentr cjrcymstances:

fiscal agent, are' reimbursable prowded':. ) o (10) Servicessubjectto review and approval pursuant to s.
a. The provide's approved or modified pria@uthorization 150.21 Stats., but which have not yet received approval;

requestand supporting information, including all subsequent ;1) pgychiatricexaminations and evaluations orderedaby
amendmentstenewalsand reconsideration requests, is tr“thfuéourtfollowing a persorg conviction of a crime, pursuant 0

andaccurate; 972.15,Stats.;

b. The provide's approved omodified prior authorization (12) consultationsbetween or among providers, except as
requestand supporting information, including all subsequen{yecifiedin s. HFS 107.06 (4) (e);

amendmentsextensions, renewals and reconsideration requests : . ; .

H . . '(13) Medical services foradult inmates of the correctional
corppletelyand accuratel_y reveals all facts pertinent tc_rdmor institutionslisted in s. 302.01, Stats.:
ent’s case and to the review process and criteria provided under's . ; ) . . .
HFS 107.02 (3); (14) Medicalservices for a chilglaced in a detention facility;

c. The provider compliewith all requirements of applicable . (15) Expendituredor any service to an individual who is an
state and federal statutéise terms and conditions of the applicaliMateof a public institution or for any service to a person 21 to
ble provider agreement pursuant to s. 49.45 (2) (a) 9., Stats.,%lyeazlsw?é;“ge ‘lNho 't?] a resident o;lan |nst|tu]E|0n for mental d'; .
applicablerequirements of ch#iFS 101 to 108, including but not £2>€S (ML), Uniess the person 1S 2. years of age, was a residen
Iir?wFi)ted totheqrequirements of ss. HFS 106.02, 106.03,9107.02, he IMD immediately prior to turning 21 and has been continu

; . R 8 lya resident since then, except that expenditures for a service
107.03,and allapplicable prior authorization procedural instruc S ' ot
tionsissued by the department under s. HFS 108.02 (4); to an individual on convalescent leave from an IMD may be-reim

L L - bursedby MA.
d. The recipient is MA eligible on the date of service; and 14y servicesprovided torecipients when outside the United

e. The provider is MA certified and qualified to provide th&tatesexcept Canada or Mexico;

service on the date of the service. (17) Separatechages forthe time involved in completing

(4) CosT-sHARING. (@) General policy The department shall necessaryorms, claims or reports;
establishcost-sharing prOV|S|orf9r MA recipients, pursuant to (18) Servicesprovided by a hospital or professional services
s.49.45 (18), Stats. Cost-sharing requirements for providers aigyidedto a hospital inpatient are not covered services unless
describedunder s. HFS 106.04 (2), asdrvices and recipients pjjled separately as hospital services under s. HFS 107.08 or
exemptedrom cost-sharing requiremergee listed under s. HFS 107.13(1) or as professional services under the appropiate
104.01(12) (a). vider type. No recipient may be billed for these services as non—

(b) Notification of applicable services and rateall services covered;
for which cost—sharing is applicable shall be identified by the (19) Servicesdrugs and items thaire provided for the pur
departmento all recipients and providers pritar enforcement of poseof enhancing the prospects of fertility in males or females,
the provisions. including but not limited to the following:

(d) Limitation on copayments for ggcription drugs.Provid (a) Artificial insemination, including but not limited to intra—
ersmay not collect copayments in excess of $6amnth from a cervicaland intra—uterine insemination;

(3) Sales tax on items for resale;

(4) Servicegprovided by garticular provider that are consid
edexperimental in nature;

(5) Proceduresonsidered by the department to be obsolete,
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(b) Infertility counseling; (4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a

(c) Infertility testing, including but not limited to tubal Year following a determination under sub. (3), the department
patencysemen analysis or sperm evaluation; shall reassess services previously designated as experirtental

(d) Reversal of female sterilization, including but limiited ascertain whether the services have advanced through the

P : - researchand experimental stage to become established as proven
to tubouterine implantation, tubotubal anastomoses or fimbri ndeffective means of treatment for the particular condition

plasty; - . . _conditionsfor which they are designed. tlie department cen
_ (e) Fertility-enhancingirugs used for the treatment of infertil |, gesthat a service should no longer be considered experimental,
ity; written notice of that determination shall be given to tliecéd
() Reversal of vasectomies; providers.That notice shaildentify the extent to which MA cev
(g) Office visits, consultations and other encounters t@ragewill be recognized.
enhancdhe prospects of fertility; and History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

(h) Other fertility-enhancing services and items; HFS 107.04 Coverage of out-of-state services. All

(20) Surrogateparenting and related services, including bujon_emergencput-of-state services require prior authorization,
not limited to artificial insemination and subsequent obstetrlcgicept where thprovider has been granted border status pursuant
care, tos. HFS 105.48.

(21) Earlobe repair; History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
(22) Tattoo removal: unders. 13.93 (2m) (b) 7., Stats., Regis#pril, 1999, No. 520.

(23) Drugs, including hormone therapyassociated with  HFs 107.05 Coverage of emergency services pro -
transsexuasugery or medically unnecessary alteration of sexug|ded by a person not a certified provider . Emegencyser
anatomyor characteristics; vicesnecessary to prevetite death or serious impairment of the

(24) Transsexual sgery; healthof a recipient shall be covered services even if provided by

(25) Impotencedevices and services, including but not-lima person not a certified providek person who is not a certified
ited to penile prostheses and external devices and to insertion §iipvidershall submit documentation to the department to justify
geryand other related services; and provisionof emegency services, according to the procedures out

(26) Testicular prosthesis linedin s. HFS 105.03. The appropriate consultant taltypart

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; ema. r. and recr mentshall determine whethersarvice was an engency service.

(15), eff. 8-1-88; rand recr(15), RegisterDecember1988, No. 396, &f1-1-89; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.
emerg.am. (15), df 6-1-89; am. (15), RegisteFebruary 1990, No. 410¢ff.
3-1-90;am. (10), (12), (16) and (17), ¢L8), Register Septemberl991, No. 429, HFS 107.06 Physician services. (1) COVERED SER

eff. 10-1-91; am. (17) and (18), €t9) to(26), RegisterJanuary1997, No. 493, &f L .
2-1-97;correction in (13) made under s. 13.93 (2m) (bB@ys., RegisteOctobey  VICES. Physician servicesovered by the MA program are, except

2000,No. 538. asotherwise limited in this chapteany medically necessary diag
nostic, preventive, therapeutic, rehabilitative or palliatser
HFS 107.035 Definition and identification of experi -  vicesprovided in a physiciag’ofice, in a hospital, in a nursing

mental services. (1) DeriNniTION. “Experimental in nature,” as home,in a recipiens residence or elsewhere, and performed by
usedin s. HFS 107.03 (4) and this section, means a service; prameunder the direct, on—premises supervision of a physician within
dure or treatment provided by a particular provider which théhe scope of the practice of medicine andysuy asdefined in s.
departmenhas determined under sub. (2) not to be a proven a#8.01(9), Stats. These services shall be in conformity with gen
effective treatment for the condition for which it is intended oerally accepted good medical practice.
used. (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
(2) DEPARTMENTAL REVIEW. In assessing whether a servicegohysicianservices requirgrior authorization in order to be cov
providedby a particular provider is experimental in natiuhe eredunder the MA program:
departmentshall consider whether the service is a proven and (a) All covered physician services if provided out—of-state
effectivetreatment for theondition which it is intended or used,undernon-emegency circumstances by a provider who does not
asevidenced by: haveborder status.ransportation to and from these services shall
(a) The current and historicgidgment of the medical commu alsorequire prior authorization, which shall be obtainedHsy
nity as evidenced by medical research, studies, journals er trisansportatiorprovider,

tises; (b) All medical, sugical, or psychiatric services aimspecifi
(b) The extent to which medicare and private health insureaglly at weight control or reduction, and proceduteseverse the
recognizeand provide coverage for the service; resultof these services;

(c) The current judgment of experts and specialists in the-medi (€) Sugical or othemedical procedures of questionable medi
cal specialty area or areas in which the service is applicablec@l necessity buleemed advisable in order to correct conditions
used;and thatmay reasonably be assuntedsignificantly interfere with a

(d) The judgment of the MA medical audbmmittee of the '€CiPient's personal orsocial adjustment or employabilitgn
statemedicalsociety of Visconsin or the judgment of any other®xampleof which is cosmetic sgery;
committeewhich maybe under contract with the department to (d) Prescriptions for those drugs listed in s. HFS 107.10 (2);
perform health care services review within theeaning of s. (e) Ligation of internal mammary arteries, unilateral or bilat
146.37,Stats. eral;

(3) ExcLusioN oF cOVERAGE. If on the basis of its review the  (f) Omentopexy for establishing collateral circulation in portal
departmentletermines that a particular service providga par  obstruction;
ticular provider is experimental inature and should therefore be (g) 1. Kidney decapsulation, unilateral and bilateral;
deniedMA coverage in whole or ipart, the department shall send Perirenal instiation: and
written notice to physicians or otherfefted certified providers ' RPN . . .
who have requested reimbursementtfa provision of the exper , 3 Nephropexy: fixation or suspension of kidney (indepen
imentalservice The notice shall identify the service, the basis fd{€ntprocedure), unilateral;
its exclusion from MA coverage arte specific circumstances, () Female circumcision;
if any, under which coverage will or may be provided. (i) Hysterotomynon-obstetrical or vaginal;
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() Supracervical hysterectonthat is, subtotahysterectomy 1. Heart;
with or without removal of tubes or ovaries or both tubes and ova 2, Pancreas;

ries; _ _ o Bone marrow;
(k) Uterine suspension, with wiithout presacral sympathec 4. Ljver:

tomy; o ) . . 5. Heart-lung; and
(L) Ligation of thyroid arteries as an independent procedure; 6

. . * un
(m) Hypogastric or presacral neurectomy as an independerniote: For more information about prior authorization, see s. HFS 107.02 (3).

w

procedure; (zn) Drugs identified by the department that are sometimes
(n) 1. Fascia lata by stripper when used as treatment for loweedto enhance the prospects of fertility in males or females,

backpain; whenproposed to be used for treatment of a non—fertility related
2. Fascia lata by incision and area exposure, with removal@smdition;

sheetwhen used as treatment for lower back pain; (zo) Drugs identified by the department that are sometimes
(0) Ligation of femoral vein, unilateral and bilateral, when!sedto treat impotence, when proposed to be used for treatment

usedas treatment for post—phlebitic syndrome; of a non-impotence related condition;

(p) Excision of carotid body tumor without excision of carotid (3) LIMITATIONS ON STERILIZATION. (&) Conditions for cover
artery,or with excision of carotid arteryvhen used as treatmentage. Sterilization is covered only if:

for asthma; 1. The individual is at least 21 years old at the time consent
(9) Sympathectomythoracolumbar or lumbaunilateral or 1S obtameql; N .
bilateral,when used as treatment for hypertension; 2. Theindividual has not been declared mentally incompetent
() Splanchnicectomyunilateralor bilateral, when used asPY @ federal, state or local court of competent jurisdiction te con
treatmentfor hypertension; sentto sterilization; o _
(s) Bronchoscopy with injection of contrast medium for bron 3. The individual has voluntarily given informed consent in
chographyor with injection of radioactive substance; accordancavith all the requirements prescribed in subd. 4. and

par.(d); and
4. At least 30 days, but not more than 180 days, passed
betweerthe date of informed consent and the date of the steriliza

(t) Basal metabolic rate (BMR);
(u) Protein bound iodine (PBI);

(v) Ballistocardiogram; tion, except in the case of prematwlelivery or emegency

(w) Icterus index; abdominalsugery. An individual may be sterilized at the tirog

(x) Phonocardiogram witimterpretation and report, and witha premature delivery or engancy abdominal sgery if at least
indirectcarotid artery tracings or similar study; 72 hours havepassed since he or she gave informed consent for

(y) 1. Angiocardiographyutilizing CO2 method, supervision the sterilization. In the case of prematufelivery the informed
andinterpretation only; consenimust have been given at least 30 days before the expected

2. Angiocardiographyeither single plane, supervision anudaltEOf dehygry ,
interpretationin conjunction withcineradiography or multi- , (b) Sterilization by hystectomy. 1. A hysterectomy per
plane,supervision and interpretation in conjunction with cinergormedsolely for the purpose of rendering an individual perma
diography; nently incapable of reproducing or which would not have been

erformedexcept to render the individual permanently incapable

(z) 1. Angiography — coronary: unilateral, selective mjeégf reproducing is a covered service only if:

tion, supervision and interpretation onpgngle view unlesemer L
P P ning a. The person who secured authorization to perform the hys

ency; ; i AR
9 2y Angiography extremity: unilateral, supervision an(‘i‘erectomyhas informed the individual and her representative, if
. . : y ' ' ny, orally and in writing, that the hysterectomy will render the
mterpretatlorpnly, S'”Q'e view unless emgency, ) individual permanently incapable of reproducing; and
(za) Fabric wrapping of abdominal aneurysm; b. The individual oher representative, if anlyas signed and
(zb) 1. Mammoplasfyeduction or repositioning, one-stagejateda written acknowledgment of receipt that information

— bilateral; prior to the hysterectomy being performed.
2. Mammoplastyreduction orrepositioning, two-stage — 2. A hysterectomy may be a covered service if it is performed
bilateral; on an individual:
3. Mammoplasty augmentation, unilateral and bilateral; a. Already sterile prior to the hysterectomy and whose physi
4. Breast reconstruction and reduction. cianhas provided written documentation, including a statement of
(zc) Rhinoplasty:; the reason for sterilitywith the claim form; or
(zd) Cingulotomy; b. Requiring a hysterectomy due to a life—threatening-situa

(ze) Dermabrasion: tion in which the physician determines that prior acknowledgment

. ) ' is not possible. The physician performing the operation shall pro
(zf) L|pect9my, vide written documentation, including a clear description of the
(zg) Mandibular osteotomy;, natureof the emegency with the claim form.

(zh) Excision or swical planning for rhinophyma; Note: Documentation may include an operative note, opéitnts medical his
. . : tory and report of physical examination conducted prior to thgesyr
(zi) Rhytidectomy;

. . e o 3. If a hysterectomy was performed for a reason stated under
(zj) Constructing an artificial vagina; subd.1. or 2. during a period of the individumtetroactive eligi

(zk) Repair blepharoptosis, lid retraction; bility for MA under s. HFS 103.08, the hysterectomy shall be cov

(zL) Any other procedure not identifigd the physicians’ eredif the physician who performed tingsterectomy certifies in
“current procedural terminology”, fourtadition, published by writing that:
the American medical association; a. The individual was informed before the operation that the

Note: The referenced publication is on file and may be reviewed in the depgrysterectomywould make her permanentincapable of repro
ment'sdivision of health care financing. Interested persons may oateépy by qﬁy w p yeap P

writing American Medical Association, 535 N. DearboneAue, Chicago, lllinois ducing;or o o
60610. b. The condition in subd. 2. was met. The physician shall
(zm) Transplants; ply the information specified in subd. 2.
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(c) Documentation.Beforereimbursement will be made for 3. The person securing the consent and the physician per
a sterilization or hysterectomghe department shall be given eocforming the sterilization shall certify by signing the consfenin
umentation showing that the requirements of this subsection wthat:
met. This documentation shall include a consent form, an a. Before the individual tde sterilized signed the consent
acknowledgmenof receipt of hysterectomy information or a phy form, they advised the individual tme sterilized that no federally
sician’scertification formfor a hysterectomy performed withoutfundedprogram benefitsvill be withdrawn because of the deci
prior acknowledgment of receipt of hysterectomy information. sion not to be sterilized;

Note: Copies of the consent form and the physisiaertification form are repro : ; ;
ducedin the Wisconsin medical assistance physician provider handbook. b. They eXpIamed orally the requirements for informed-con
sentas set forth on the consent form; and

d) Informed consentFor purposes of this subsection, an-indi ) . .
vidEJazI has given informed cgns%nt only if: c. To the best of their knowledge and belief, the individual to

. A be sterilized appearethentally competent and knowingly and
1. The person who obtainednsent for the sterilization pro voluntarily consented to be sterilized.

cedureoffered to answer any questions the individual tetee: . .
4. a. Exceptin the cagé premature delivery or enggncy

lized may have had concerning the procedure, provided a copy ° > h
the consent form and provided orally alltbé following informa abdominalsugery, the physician shall further certifiat at least

tion or advice to the individual to be sterilized: 30days have passed betweendae of the individua'signature

. s . . . on the consenform and the date upon which the sterilization was
a. Advice that the individual is free to withhold or withdrawyarformed and that to the best of tipdaysicians knowledge and
consento the procedure at any time before the SteT'''Z""t'om""ﬂgeIief, the individual appeared mentally competent and know
out afecting the right to future care or treatmant without loss ingly and voluntarily consented to be sterilized.

or withdrawal of any federalljunded program benefits to which b. In the case of premature delivery or y abdominal

theindividual might be otherwise entitled,; o o
e . ’ _surgeryperformed within 30 days of consent, the physician shall
b. A description of available alternative methods of familygertify that the sterilization was performed less than 30 days but

planningand birth control; not less than 72 hours after informed consent whtined
c. Information that the sterilization procedure is considerdsbcausef prematurelelivery or emagency abdominal sgery.

to be irreversible; In the case obrema}ture deliverythe physician.shall state the
d. A thorough explanation of the specific sterilization proceexpecteddate of deliveryln the case of abdominal gery, the

dureto be performed; physicianshall describe the engancy.
e. A full description of the discomforts and risks tinady 5. If an interpreter is provided, the interpresall certify that

accompanyor follow the performing of the procedure, includingh€ information and advice presented orally was translated, that

anexplanation of the type and possibléeefs of any anesthetic the consent form and its contents were explained to the individual
to be used: to be sterilized and that to the best of the interpretarowledge

f. A full description of the benefits or advantages that may be (4) OTHER LIMITATIONS. (@) Physiciars visits. A maximum
expectedas a result of the sterilization:; and of onephysicians visit per month to a recipient confined to a aurs

. . ing home i ver nl the recipient h n t ndition
g. Advice that the sterilization will not be performed for a\tvg ome is covered unless the recipient has an acute conditio

g e hich warrants more frequent care, in which case the recipient’
Ifast30 days, except under the circumstances specified.i@ar yeqicalrecord shall document the necessitydditional visits.

The attending physician of a nursing home recipient, or the physi
2. Suitable arrangements were maalensure that the infor cian’sassistant, or a nurse practitioner under the supervision of a
mationspecified in subd. 1. wasfettively communicated to any physician,shall reevaluate the recipientieed for nursing home
individual who is blind, deaf, or otherwise handicapped; carein accordance with s. HFS 107.09 (4) (m).

3. An interpreter was providedtifie individual to be sterilized  (b) Services of a sgical assistant.The services of a sical
did not understand the language used on the consent form ordbsistantire not covered for procedures which normally do not
language used by the person obtaining consent; requireassistance at syery.

4. The individual to be sterilized wagrmitted to have a wit (c) Consultations. Certain consultations shall be covered if
nessof his or her choice present when consent was obtained;theyare professional services furnished to a recipient by a second

5. The consent form requirements of.§a} were met; physicianat the request of the attending physici@ansultations

6. Any additional requirement of state or local law for Obtainshallinclude a written report which becomes a part of the recipi

ing consent, except a requirement for spousal consent, was flt SPermanent medical record. The name of the attending-physi
cian shall be included on the consultantlaim for reimburse

Iowid;lar;d d (i t obtained while the individual t bment.The following consultations are covered:
. Informed consent is not obtained while the individual to be . o : N
L 1. Consultation requiring limite@hysical examination and
Ste”“ZTd'l‘Q"b hildbirth- evaluationof a given system or systems;

a. Inla .or orchi .|rt ! n ) 2. Consultation requiring a history and direct patient-con

b. Seeking to obtain or obtaining an abortion; or frontationby a psychiatrist;

¢. Under the influence of alcohol other substances that 3. Consultation requiring evaluation &bzen sections or
affectthe individuals state of awareness. pathologicalslides by a pathologist; and

(e) Consent form.1. Consent shall be registered on aform pre 4. Consultation involving evaluation of radiologicldies
scribedby the department. or radiotherapy by a radiologist;

Note: A copy of the informedonsent form can be found in thésdébnsin medical
assistanc@hysician provider handbook.

2. The consent form shall be signed and dated by:

(d) Foot cae. 1. Services pertaining to the cleaning, trim
ming, and cutting of toenails, ofteleferred to as palliative care,
maintenanceare, or debridement, shall be reimbursed no more

a. The individual to be sterilized; than one timdor each 31-day period and only if the recipient’
b. The interpreteif one is provided; conditionis one or more of the following:

c. The person who obtains the consent; and a. Diabetes mellitus;

d. The physician who performs the sterilization procedure. b. Arteriosclerosis obliterans evidenced by claudication; or
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c. Peripheral neuropathies involving the feet, which are-asso (d) As separatehages, preoperative and postoperativegisur
ciatedwith malnutrition or vitamin deficiengycarcinomadia  cal care, including d@ite visits for suture and cast remowahich
betesmellitus, drugs and toxins, multiple sclerosis, uremia @ommonlyare included in the payment of thegioal procedure;
cerebralpalsy (e) As separatehages, transportation expenses incurred by

2. The cutting, cleaning and trimming of toenails, corns, cah physician, to include but not limited to mileage;
lousesand bunions on multiple digits shall be reimbursed at one (f) Dab’s and Wnn’s solution;

inclusivefee for each service which includes either one or both (g) Except as provided in suf8) (b) 1., a hysterectomy if it
appendages. was performed solely for the purpose of rendering an individual
3. For multiple suical procedures performed on the foot opermanentlyincapable of reproducing ,Gf there was more than
the same daythe physician shall be reimbursed for the first proc@ne purpose to the procedure, it would not have been performed
dureat the full rate and the second ailldsubsequent proceduresbut for thepurpose of rendering the individual permanently-inca
ata reduced rate as determined by the department. pableof reproducing;
4. Debridement of mycoticonditions and mycotic nails shall  (h) Ear piercing;
be a covered service in accordance with utilization guidelines (jy Electrolysis;
establishedand published by the department. () Tattooing:
5. The application of unna boots is allowed once every 2 (k) Hair tran'splantS'
weeks,with a maximum of 12 applicatiorfer each 12-month o L
period. (L) Vitamin C injections;

(e) Second opinionsA second medical opinion is required, (M) Lincocin (lincomycin) injections performed on an outpa
when a selected elective gical procedure is prescribed for ali€ntbasis; _ o
recipient.Onthis occasion the final decision to proceed with sur (") Orthopedic shoes and supportilevices such as arch sup
geryshall remain with the recipienegardless of the second opin ports,shoe inlays and pads;
ion. The second opinion physician may not be reimbursed if he or(o) Services directed toward the care aondrection of “flat
sheultimately performs theugery. The following procedures are feet”;

subjectto second opinion requirements: (p) Sterilization of a mentally incompetentinstitutionalized

1. Cataract extraction, with or without lens implant; person,or of a person who is less than 21 years of age;

2. Cholecystectomy; (a) Inpatient laboratoryests not ordered by a physician or

3. D. & C., diagnostic and therapeutic, or both; otherresponsible practitiongexcept in emgencies;

4. Hemorrhoidectomy; () Hospital care following admissi@n a Friday or Saturday

5. Hernia repajiinguinal; exceptfor emegencies, accident care or obstetrical cases, unless
: ’ the hospital can demonstrate to the satisfaatibiine department

6. Hysterectomy; thatthe hospital provides all of its services 7 days a week;

7. Joint replacement, hip or knee; (s) Liver injections;

8. Tonsillectomy or adenoidectomgr both; and (t) Acupuncture;

9. \aricose vein sgery. (u) Phonocardiogram with interpretation and report;

() Services performed under a physic&supervision.Ser (v) Vector cardiogram;

vicesperformed under the supervisioha physician shall comply
with federal and state regulatioredating to supervision of cev ;;
ered services. Specific documentation of the services $iwll (X) Separate chges for pump technician services

includedin the recipiens medical record. , ) i ;
R i . Note: For more information on non-covered services, see s. HFS 107.03.
(9) Dental servicesDental services performed by a physician History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; cr(2) (cm), (4) (h)

shall be subject to all requirements for MA dental servicefiglg(? (g%,da?- é‘(lz)l)(?;fi ngféf&?&l;{?’ll%%% '\,f‘% %88% %ff?%—_ll-_%%:. ??12-)((48 n(;;l)
describedn s. HFS 107.07. ahd.(y5).(y), t and recr(4) (h) RegisterDecémberi%é, No. 396, éfl—i—89; r(2)

(h) Obesity-elated pocedures. Gastric bypass or gastric (Z). (zk), (20), (zp) and (4) (), renum. (2) (i) (zw) to be (zh) to (zs) and am.
staplingfor obesityis limited to medical emgencies, as deter L?J,‘_”L‘”;éf‘{e&_b’lg"_({‘ig‘i;bfa(;‘& (f‘e’g;’(é?)(hﬁz;gg”tg)(‘(‘g)(?}zﬁg%;“ffcﬁP;?)T{’z‘ig?(gz};)'
minedby the department. (z) and (zs), renum. (2) (zd), (ze) to (zK), (zm), (20), (zr) and (zt) to be(zb), (zc) to

() Abortions. 1. Abortions, both sgically-induced and i), () () and (). Reqeieraniary 1957, No. 453, €o-1-07- corregonn
drug-inducedare limited to those that comply with s. 20.927(4) (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1999, No. 520.

Stats.

2. Services, including drugs, directiglated to non-sgical HFS 107.065 Anesthesiology services. (1) CovERED
abortionsshall comply with s. 20.927, Stats., may only be préERVICES. Anesthesiology services covered by the MA program
scribedby a physician, and shall comply with MA policy gog- ~ areany medically necessary medisafvices applied to a recipi

ceduresas described in MA provider handbooks and buIIetins.gntto linduceathe loss og.seinsgti?n of pain as;ociatedswiglery,
(5) Non-coverRepSERVICES, The followingservices are not dentalprocedures or radiological services. These services are per

. formedby an anesthesiologist certified under s. HFS 105.05, or by
coveredser\{mes. ) ) anurse anesthetist or an anesthesiology assistant certified under
(a) Services and items that gpeovided for the purpose of s HES 105.055. Anesthesiology services shall include preopera

enhanCInghepI’OSpeCtS Of fertlllty In males or females, W|th|n thqive, intraoperative and postoperative evaluation mm']age

(w) Non-emagencygastric bypass or gastric stapling for-obe
;and

meaningof s. HFS 107.03 (19). _ mentof recipients as appropriate.
(b) Abortions performed which do not comply witr28.927,  (2) OrHeruMITATIONS. (8) A nurse anesthetist shall perform
Stats.; servicesin thepresence of a supervising anesthesiologist or per

(c) Services performed by means of a telephonebetiteen forming physician.
aphysician and a recipient, including those in which the physician (b) An anesthesiology assistant shall perform services only in
providesadvice or instructions tor on behalf of a recipient, or the presence of a supervising anesthesiologist.
betweenor among physicians on behalf of the recipient; History: Cr. RegisterSeptember1991, No. 429, &f10-1-91.
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HFS 107.07 Dental services. (1) COVERED SERVICES. 2. Gingival curettage for each quadrant.
(a) General. Covered dentadervices are the services identified (i) Oral suigery pocedures.Covered oral sgery procedures,
in this subsection and the MA dental provider handbook which afeluding anesthetics and routine postoperative care, are:
providedby orunder the supervision of a dentist or physician and 1 Simple extractions, including sutures;
within the scope of practice of dentistry as defined in s. 447.02, 2 Extracti fi ! ted teeth und ' .
Stats. except when limited under subs. (2) and (3). stanéeS'X raction ot impacted teeth under egency circum

(b) Diagnosticprocedures. Covered diagnostic procedures 3. Oral antral fistula closure and antral root recovery;

are: . .
1. Clinical oral examinations; and 4. B'OF_’S_V of oral tissue, hard or soft; L
5. Excision of tumors, but not hyperplastic tissue;

2. Radiographs:
grap 6. Removal of cysts and neoplasms, to include lacais

S' IEtrtaoraI I_ occlusal, smgletﬂlm; ituat d thetic and routine postoperative care;
. Extraoral, in emgency or trauma situations ongn 7. Sugical incision:

excludingpanoramic films; and e . .
c. Bitewing films, when required to substantiate prior autho ri)rala' Incision anddrainage of abscess whether intraoral or extra

zation. ’

(c) Preventive pocedures. Covered preventive procedures b. Sequestrectomy fp ' osteomy_e ltis; . .
are: ¢. Removal of reaction—producing foreitpodies from the

n or subcutaneous tissue and tiasculo—skeletal system; and

. . Lo . ski
1. Dental prophylaxis — scaling and polishing, |nclud|n5’ . .
prophylaxistreatment paste, if used; and eigndbol\gs'xmary sinusotomy for removal of tooth fragment orfor

2. Space maintenance fixed unilateral, for premature loss © . . .
second primary molar only 8. Treatment of fractures — simple (maxillae, mandible,
(d) Restorative pycedures. Covered restorative proceduresmal‘"’"r‘alveOIUS and facial); .
9. Treatment of fractures — compound or comminuted {max

are: . : -
. . S . illae, mandible, malaraveolus and facial);
1. Amalgam restorations, includes polishing — primary an . . .
. 10. Reduction ofdislocation and management of temporo
permanenteeth; . o ;
mandibularjoint dysfunctions; and

2. Pin retention, exclusive of restoration; . .
Acrylic, plastic, silicate or composite restoration; and 11. Other oral swery — suture of soft tissue wound or injury
' ylie, p ! p ! apartfrom other sugical procedure.

3
4. Crowns: _ _ _ (i) Orthodontic ecords. Orthodontic records applicabte
a. Stainless steel — primary cuspid and posteriors only; orthodonticcases only are covered.
b. Stainless steel — primary lateral and centrals; and (k) Adjunctive general service€overed adjunctive general
c. Recement crowns; and services are:
5. Recement inlays and facings. 1. Unclassified treatment, palliative (emency) treatment,
(e) Endodontic pocedures. Covered endodontic proceduregPer visit; and
are: 2. Annual oralexamination for patients seen in a nursing
1. Vital or non-vital pulpotomy — primary teeth only; home.
2. Root canal therapy — gutta percha or silver points only: (2) SERVICESREQUIRINGPRIORAUTHORIZATION. (&) The dental
a. Anterior exclusion of final restoration: servicedisted under par(c) require prior authorization. In addi
b. Bicuspids exclusion of final restoration: tion, the department may require prior authorization for other cov
S - > ’ ereddental servicewhere necessary to meet the program ebjec
c. Apexification or therapeutic apical closure; and tivesstated in s. HFS 107.02 (3).request for prior authorization
d. Molar, exclusive of final restoration; and of dental services submitted to the department by a dentist-or phy

3. Replantation and splinting of traumatically avulsed tootlsicianshall identify the items enumerated in s. HFS 107.0Q§3)
(f) Removable msthodontic pocedures.Coveredemovable 2andin addition:

prosthodontigprocedures are: 1. The age and occupation of the recipient;
1. Complete upper dentures, including 6 months’ postdeliv 2. The service or procedure requested;
ery care; 3. An estimate of the fee associated with the provision of the
2. Complete lower dentures, including 6 months’ postdeligervice,if requested by the department; and
ery care; 4. Diagnostic casts, dentiststatement, physicianstatement
3. Relining upper complete denture; andradiographs if requested by the department.
4. Relining lower complete denture; and (b) In determining whether t@pprove or disapprove a request

for prior authorizationthe department shall ensure consideration
of criteria enumerated in s. HFS 107.02 (3) (e).

(c) The following dental services require prior authorization
in order to be reimbursed under MA:

1. All covered dental services if provided out—of-state under
nonemergencgircumstances by non-border status providers;

2. Sugical or other dental procedures of a giaal dental

5. Repair damaged complete or partial dentures.

(g) Fixed posthodontic ppcedures.Covered fixed prostho
dontic procedures are:

1. Recement bridges;
2. Metallic, inlay onlaying cusps retainer;
3. Crown bridge retainers;

4. Bridge pontics; necessitybut deemed advisable dnder to correct conditions that
5. Cast or prefabricated post and core for bridge retainemay reasonably be assumed to significantly interfere wittcip
only; ient's personal or social adjustment or employability;
6. Stress breakers. 3. Preventive procedures:
(h) Periodontic pocedures.Covered periodontiprocedures a. Fluoride treatments; and
are: b. Prophylaxis procedures for recipients who are physically
1. Gingivectomy or gingivoplasty; and handicapped, mentally handicapped or both, 4 times per year;
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4. Space management therapy: (c) Prophylaxis procedure shall be reimbursed for children
a. Fixed unilateral for first primary molars; and only onceper recipient per dentist during a 6-month period, and
b. Fixed bilateral type: for adults only once per recipiepér dentist during a 12-month
' - ! iod.

5. Restorative procedures: perio . .

2 Stainless stepel laterals and centrals, primary teeth: 1(d) Root canal therapy shall be limitedrazipients under age
b. Stainless steel crowns for the first permanent molars for o) An initial oral examination shall be reimbursed only once

childrenunder age 21 only;

) ) . duringthe lifetime of each recipient per dentist.
6. Endodontics, gutta percha or silver points only:

(f) Periodic oral examinations shall be reimbursed for children

Molars excluding final restoration; only onceper recipient per dentist during a 6-month period, and
Root amputation/apicoectomy — anteriors only; and  for adults only once per recipiepér dentist during a 12-month
Retrograde fillings; period.

Periodontics — sgical, including postoperative services: _(9) Oral examinationperformed in the nursing home shall be

Gingivectomy or gingivoplasty; and allowedonce a year per recipient per dentist.

Gingival curettage; ' (h) An orthodontia case shall be considered for prior approval
' only when the case is the result of an EPSDT referral.

8. Prosthodontics — removable, complete dentures orrelin 7. Amal torati . teeth I d .
ing complete dentures, includiriymonths postdelivery care. If (1) Amalgam restorations on primary teeth are allowed once in
g?é;hlz—month period for each tooth.

therequest is approved, the recipient shall be eligible on the date’’ ) ) .
the authorized prosthodontic treatment is started, which is the date) Amalgam, composite and acrylic restorations on permanent
the final impressions were take@nce started, the service shalfeethare allowed once in each 36-month period for each tooth.
bereimbursed to completion, regardless of the recigietigibil- (k) Recementation of space maintainers shall be reimbursed
ity; for children under age 13.

9. Prosthodontics —fixed. Metallic inlay onlaying cusps = (L) Sugical exposure of impacted or unerupted teeth per

retainer,bridge pontics, cast or prefabricated post and core fi@rmedfor orthodonticreasons or to aid eruption is covered if the
bridge retainers, crown bridge retainers and stress breakays individual is under age 21 and the case is the result of an EPSDT

T NoT

be prior authorized only if the following conditions apply: referral.
a. The recipient cannot wear a removable partial or complete (M) Sugical extraction of impacted teeth is covered, provided
denture; that an operation report is submitted, in the following cireum

stances:

1. If the impactedooth is associated with pain, a cyst or tumor
which may cause ill éécts or a life-threatening condition if the
8oothis not removed; or

T . . 2. If the impacted tootis associated with fracture of the jaw
a. Sugical incision toremove a foreign body from skin or

from subcutaneousareoléissue, or to remove a foreign body_ (M) Diagnostic casts are covered onlhéé departmerd’dental
from hard tissues: ' consultantrequires thento review the case for prior authoriza

- L __tion.
b. Excision of hyperplastic tissue, by quadrant or sextant; sia (0) Upper and lower acrylic partial dentursisall be reim

b. The recipient has periodontically healthy teeth; and
c. The recipient demonstrates good oral hygiene.

10. Oral sugery, including anesthetics and routine postoper
tive care:

lolithotomy; , . bursedonly if the recipient is under age 21 and the case is a result
c. Obturator for sugically excised palate; of an EPSDT referral.
d. Palatal lift prosthesis; . o . (p) Panoramic x-rays shall be reimbursed only for diagnostic
e. Osteoplasty for orthognathic deformity if the case is afeedsin cases of emgency which require oral syery.
EPSDTreferral; (9) Temporomandibular joint sgery is acovered service only

f. Frenulectomy if the case is an EPSDT referral; and  whenperformed after all necessary non-gical medical or den

g. Temporomandibular joint sgery when performed by a tal treatmenhas been provided by a multidisciplinary temporo
dentistwho meets the specific qualifications established by tmeandibularjoint evaluation program or clinic approved by the
departmentn a provider bulletin for this type of gi@ry The prior departmentand that treatment has been determined unsuccessful.
authorizationrequest shall include documentation of all prior (4) Non-coverepsERvICES. The followingservices are not
treatmenbf the recipient for the condition and evidence of necesoveredservices:
sity for the sugery; (a) Dental implants and transplants;

11. Orthodontics. The diagnostic work—up shall be- per (b) Fluoride mouth rinse;
formedand Smeittethith the prior authorization relqu_elst. If tr;]e (c) Services for purely esthetic or cosmetic purposes;
(QuESts pproved, s reaient s redured o be elabe 0 1 () verlay demturs, paral dentures, dupicate dentures and
stratedby the placement of bands for comprehensive orthodont?ef!JUStmemSj
Once started,the service shall be reimbursed to completion, (€) Cu-sil dentures;

regardlesf the recipiens eligibility; (f) Panoramic radiographs which include bitewings;

12. General services: (g) Training in preventive dental care;

a. General anesthesia; (h) Cement bases as a separate item;

b. Nonemegency hospitalization; and (i) Composite crowns (acid etch);

13. Adjunctive general services — hospital calls, limited to () Single unit crowns, except as otherwise stated in sub. (1) (d)
2 calls per hospital stay 4.and (g) 5.;

(3) OTHERLIMITATIONS. (a) A full-mouth intra—oral series of ~ (k) Precision attachments;
radiographsincluding bitewings, shall be reimbursed for children (L) Cast and prefabricated post and core;

only once per patient per dentist during a 3-year period. (m) Professional visits, other than file annual examination
(b) Bitewing films shall be reimbursed only when required fopf @ nursing home resident;
review of a prior authorization request. (n) Dispensing of drugs;
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(o) Adult full-mouth x-ray series; of admission of the cost di#rential, and if the recipientnder
(p) Adjunctive periodontal services; standsand agrees to pay thefeifential, then the recipient may be
(q) Sugical removal oferupted teeth, except as otherwis€hargedor the diferential.
statedin sub. (3); (b) Outpatient limitations.The following limitations apply to
() Alveoplasty and stomatoplasty; hospitaloutpatient services: _ _ _
(s) All non-sugical medical or dental treatment for a temporo 1. For services provided by a hospital on an outpatient basis,
mandibularjoint condition; the same requirements shall apply to the hospital as apply to MA-
(t) Osteoplastyexcept as otherwise stated in sub. (2); certified non—hospital providers performing the same services;

(u) Bitewingx-rays, except as otherwise stated in sub. (3); and 2- Outpatient services performed outside the hospital facility
(v) Diagnostic casts, except as otherwise stated in sub. (Sf_nay not be reimbursed "’?S hOSp'tf’"l outpatllent ser\{lces, and
Note: For more information about non-covered services, see s. HFS 107.03. 3. All CO\_/ered outpatient services pl'O\_/ll_jEd during a calendar
(5) UNUSUAL CIRCUMSTANCES. In certain unusual circum dayshall be included as one outpatient visit.
stanceshe departmenhay request that a non—covered service be (c) General limitations.1. MA-certified hospitals shall meet
performed,ncluding but not limitedo diagnostic casts, in orderthe requirements of ch. HFS 124.
to substantiate a prior authorization request. In these cases-the serp_ |f g hospital is certified and reimbursed as a type of provider

vice shall be reimbursed. otherthan a hospital, the hospital is subject to all coverage and

History: Cr. RegisterFebruary1986, No. 362, &3-1-86;am. (1) (c) 10. and ; ; ;
@) (0) 9.¢. and .. &(2) (c) 9. 9. and (3) (8). and recr(4) (q). RegisterFebruary reimbursementequirements for that type of provider

(15)8(%'\:8'(%8% g‘é 3(5)1(_38i (r)atnod {gcg(%é((gll))a}ﬂ% (é)((\]/)), (raenntjc%(z)( é)C)(I?)- ;t:] 32(-'_ )and 3. On any given calendar day a patient in a hospital shall be

RegisterDecember1989, Nb. 408: €f1-1-90; correciion in (4.)' () made under's. considereckither a:n |npat|ent oran OUtpatlent’ but no; both. E”?er

13.93 (2m) (b) 7., Stats., RegistBecember1989, No. 408. gency room services shall be considered outpatient services

] ] unlessthe patient is admitted as an inpatient aodnted on the

HFS 107.08 Hospital services. (1) COVEREDSERVICES. midnightcensus. Patients who are same day admission and dis

(@) Inpatient services.Covered hospital inpatient services arghargepatients and who die before the midnight census shall be

thosemedicallynecessary services which require an inpatient stagnsiderednpatients.

ordinarily furnished by ehospital for the care and treatment of 4 Al covered serviceprovided during an inpatient stay

inpatients,and which are provided under the direction of a physi ; ; ; ;
cianor dentist in annstitution certified under s. HFS 105.07 Osréxceptprofessmnal services which are separately billed, shall be

considerechospital inpatient services.
105.21. . )
. ; : . . (4) Non-covereDSERVICES. (a) The following serviceare
(b) Outpatient servicesCoverechospital outpatient services not covered hospital services:
arethose medically necessapyeventive, diagnostic, rehabilita P ; o . . o
tive or palliative items or services provided by a hospital certified 1. Unnecessary or inappropriate inpatient admissions er por
unders. HFS 105.07 or 105.21 and performed by or under tH@nsof a stay; _ o _
directionof aphysician or dentist for a recipient who is not ahos 2. Hospitalizations or portions of hospitalizations disallowed

pital inpatient. by the PRO;
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 3. Hospitalizations either for or resulting in geries which
coveredservices require prior authorization: the department views as experimental due to questionable

(a) Covered hospital services if provided out-of-statder unprovenmedical efectiveness;
non-emergencgircumstances by non-border status providers; 4. Inpatient services and outpatient services for the same
(b) Hospitalization for non-emgency dental services; and patienton the same date of servigeless the patient is admitted

(c) Hospitalization for the following transplants; to a hospital other than the facility providing the outpatient care;
1. Heart; 5. Hospital admissions on Friday &aturday except for

2. Pancreas: emergenciesaccident or accident care and obstetrical cases,

3 Bone mar,rOW' unlessthe hospital can demonstrate to the satisfaction of the
I ! departmenthat thehospital provides all of its services 7 days a

4. Liver; _ week;and

5. Heart.—lung, 6. Hospital laboratorydiagnostic, radiology and imaging

6. Lung; and testsnot ordered by a physician, except in egeercies;

(d) Hospitalization for any other medical service noted in s. (b) Neither MA nor the recipient may be held responsiie
HFS107.06 (2), 107.07 (2) (), 107.10 (2), 107.16 (2), 107'1.7.(%}'1argea)r services identified ipar (a) as non-covered, except
107.18(2), 107.19 (2), 107.20 (2) or 107.24 (3). The admlttlng]atarecipiem may be billed for chges under paga) 3. or 5., if

physicianshall either obtain the prior authorization diredily e recipient was notified in writing in advance of the hospital stay
ensurethat priorauthorization has been obtained by the attendifgst the service was not a covered service.

physicianor dentist.
Note: For more information on prior authorization, see s. HFS 107.02 (3).
(3) OTHERLIMITATIONS. (&) Inpatient limitations. The follow
ing limitations apply to hospital inpatient services:

(c) If hospital services for a patient are no longer medically
necessarand an appropriate alternative care setting is available
butthe patient refuses disciar the patient may be billed for con

. . . .. ... _tinuedservices if he or she receives written notification pri¢héo
1. Inpatient admissiofor non-therapeutic sterilization is a

coveredservice only if the procedures specified in s. HB3.06 time medically urjnecessary. services .are provided.
(3) are followed:; and (d) The following professional services are not covered as part

2. A recipients attending physician shaletermine if private of a hospital inpatient claim but shall be billegan appropriately

roomaccommodations are medically necess@hages for pri certified MA, provider, . ) ) . ) .
vate room accommodations shall be denied unless the private 1. Services of physicians, including pathologists, radiologists
room is medically necessary and prescribed by the recipien@ndthe professional-billed component of laboratory eamtiot
attendingphysician. When a private room is not medically nece89Y or imaging services, except that services by physician intern
sary neither MA nor the recipient mée held responsible for the @ndresidents services are included as hospital services;

costof the private room chge. If, however a recipient requests 2. Services of psychiatrists apdychologists, except when

a private room and the hospital informs the recipient at the tipperforminggrouptherapy and medication management, includ
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ing services provided to a hospital inpatiestiten billed by a hes routine nursing home services which are listed in the nursing

pital, clinic or other mental health or AODA provider; homepayment formula. If a recipient specifically requests a brand
3. Services of podiatrists; namewhich the nursindiome does not routinely supply and for
4. Services of physician assistants; which there is naequivalent or close substitute included in the

. o - . daily rate, the recipient, after having been informed in advance
en?j'er?u(;rj\;lsceessv(\?:]grl:rfsuengilgr\?ila/ esa,snilrJ]gsee Eﬁ]%céﬁ'to”fg\figgg.'”q%at the equivalent or close substitute is not available without

P - e g P prov ' chargewill be expected to pay for that brand item at costobut

6. Services of certified registered nurse anesthetists; personal funds; and

7. Services of anesthesia assistants; (c) Indirect services provided by independent providers ef ser

8. Services of chiropractors; vice.
9. Services of dentists; Note: Copies of the Nursing Home Payment Formula may be obtdioed
. . RecordsCustodian, Division of Health Care Financing) .FBBox 309, Madison, W&-
10. Services of optometrists; consin53701.
11. Services of hearing aid dealers; Note: Examples of indirect services providey independent providers of ser
. . . vicesare services performed by a pharmacist reviewing prescription services for a
12. Services of audiologists; facility and services performed by an occupational therapist developing an activity
13. Any of the following provided on the date of disgfeafor programfor a facility
homeuse: (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or
a. Drugs; purchaseof a specialized wheelchair farrecipient in a nursing

: : . home, regardless of the purchase or rental cost, requires prior
b. D_urable medlcal_ equnpme_nt, or authorizzgtionfrom the dep%rtment. d P

c. Disposable medical supplies; Note: For more information on prior authorization, see s. HFS 107.02 (3).

14. Specialized medical vehicle transportation; and (4) OTHER LIMITATIONS. (@) Ancillary costs. 1. Treatment

15. Air, water and land ambulance transportation. costswhich are both extraordinagnd unique to individual recip

(e) Professional services provided to hospital inpatients are #f#fitsin nursing homes shall be reimbursegparately as ancillary
coveredhospital inpatient services but are rather professional se@sts,subject to any modifications made under sub. (2) (b). The
vicesand subject to theequirements in this chapter that apply tdollowing items are not includeidh calculating the daily nursing

the services provided by the particular provider type. home rate but may be reimbursed separately:

() Neither a hospital nor a providperformingprofessional a. Oxygen in liters, tanks, drours, including tank rentals and
servicesto hospital inpatients may impoar unauthorized chge  monthlyrental fees for concentrators;
on recipients for services covered under this chapter b. Tracheostomy and ventilatory supplies and related equip

(9) For provision of inpatient psychiatric care by a gerfasal ment, subject to guidelines and limitations published by the
pital, the services listed under s. HFS 107.13 (1) (f) are non—cdélgpartmentn the provider handbook;
eredservices. c. Transportation of a recipient to obtain health treatroent
Note: For more information on non-covered services, see s. HSS 107.03.  careif the treatment or care is prescribed by a physiciane
o e e ety o0, o262, 3L (1g)ane 0 cally necessary and is performed at a physisiafce, diiic, or
unders. 13.93 (2m) (b) 7Stats., Registedune, 1990, No. 414; engerenum. (4) Otherrecognized medical treatment cepféthe transportation
to be (4) (a) and am. (4) (a) (intro.) 1., 2., 4., 6. and 7(4pb) to () ef. 1-1-91;  serviceis provided by the nursing home, in its controlled equip
r- and recrRegister September.991, No. 429, éf10-1-91. mentand by itsstaf, or by common carrier such as bus or taxi, and
if the transportation service was provided prior to July 1, 1986.

n 5'1::5 1ot7i'0ng “aNH\SSIrt]? h?nq‘%f,,er:;"‘;ens' n(l)n DEF'N';'i(ZJN'd Transportatiorshall not be reimbursed as an ancillary service on
S section, “active treatme éans an ongouiganize gr after July 1, 1986; and

effort to help each resident attain his or her developmental €apac d. Di . ided by ind d id ¢
ity through the residestregular participation, in accordance with . d- Diréct services provided by independent providers of ser

an individualized plan, in grogram of activities designed toVic®Only if the nursing home can demonstrate to the department
enablethe resident to attain the optimal physical, intellectuafh@tto pay for the service in question as an add-on adjustment to

socialand vocational levels of functioning of which he or she '€ nursing home daily rate is equal in cost or less costly than to
capable. reimbursethe independent service provider through a separate

billing. The nursing home may receive an ancillary add—on adjust
fnentto its daily rate in accordance with s. 49.45 (6m) (b), Stats.
Theindependenservice provider may not claim direct reimburse

hometo an inpatient angrescribed by a physician in a written ; : - . . ;
planof care The costs of all routine, day-to—day health care S%?tgtgg?li ?:{:'PO% ?ﬁ?:eef\ﬁ'c\’:s an ancillary add—on adjustment
| .

vicesand materials provide recipients by a nursing home shal : L e
be reimbursedwithin the daily rate determined for MA in accerd _2: The costs of services and materials identified in subd. 1.
ancewith s. 49.45 (6m), Stats. These services are the foIIowin:gg'%‘afﬂﬁeefov'ded to recipients shall be reimbursed in the fellow
a) Routine services and costs, namely: . . .
(1) Nursing services: y a. Claims shall be submitted under the nursing herpes
' 9 ' . . . vider number and shall appear on the same claim form used for
2 Spelual care serc\jllcel_s,_ including activity thera@gre  claiming reimbursement at the daily nursing home rate;
ation, socia SEIVICes and religious services, . b. The items identified in subd. 1. shall have been prescribed
3. Supportive services, including dietayousekeeping, i writing by the attending physician, or the physiciaentry in
maintenanceinstitutional laundry and personal laundry service$ne medicai records or nursing charts shall make the need for the
but excluding personal dry cleaning services; itemsobvious:
4. Administrative and other indirect services; _ c. The amounts billed shall refletite fact that the nursing
5. Physical plant, including depreciation, insurance and-intdfomehas taken advantagetbe benefits associated with quantity
eston plant; purchasingand other outside funding sources;
6. Property taxes; and d. Reimbursement for questionable materials sexvices
7. Transportation services provided on or after July 1, 198ghall be decided by the department;
(b) Personal comfort items, medical suppbesl special care e. Claims for transportation shall show the name and address
supplies.These are items reasonably associated with normal afdany treatment center to which the patient recipienttvears

(2) Coverep servicEs. Covered nursing home services ar
medically necessary services provided by a certifiredsing
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ported,and thetotal number of miles to and from the treatment 2. Examples of services which could qualify as eiidited
center;and nursingor skilled rehabilitation services are:

f. The amount chged for transportation may not include the  a. Overall management and evaluation of the care plan. The
costof the facility’s staf time, and shall be for an actual mileagalevelopmentmanagement and evaluatioha patient care plan
amount. basedonthe physiciars orders constitute skilled services when,

(b) Independent mviders of service Whenevemanancillary in termsof the patiens physical O_I' mental Co_ndition, the develop
costis incurred under this subsection by an independent providiegnt, management and evaluation necessitate the involveshent
of service, reimbursement may be claimed only byinbdepen technicalor professional personnel to meet needs, promote-recov
dentprovider on its provider numheFhe procedures followed ery and actuate medical safefhis includes the management of

shall bein accordance with program requirements for that pr@ plan involving only a variety of personal care services wimere
vider specialty type. light of the patiens condition the aggregate thie services neces
(c) Services coved in a Christian Science sanatoriur8er sitatesthe involvement of technical or professional personnel.
vicescovered in a Christian Science sanatorimall be services SKilled planning and managemeattivities are not always specif
igally identified in the patiers’ clinical record. Idight of this,

ordinarily received by inpatients of a Christian Science sana X L S
rium, but only to the extent that these serviaes the Christian Wherethe patiens overall condition supports a finding thecov
ry or safety can be assuredly if the total care required is

Scienceequivalent ofervices which constitute inpatient service§ ) -
furnishedby a hospital or skilled nursing facility plannedmanaged, and evaluated by technical or professional per
(d) Wheelchairs. Wheelchairs shall be provided by skillecf/%m&e.l’lt is appropriate to infer that skilled services are being pro
nursingand intermediate care facilities snficient quantity to aed; . . .
meetthe health needs of patients whee recipients. Nursing __P- Observation and assessment of the pasiehinging con
homeswhich specialize in providing rehabilitative services anflition- When the patiers’ condition is such that the skills af
treatmentor the developmentally or physically disabled, or bottflurseor other technical or professional person are required to
shall provide thespecial equipment, including commodes; elddentify and evaluate theatients need for possible modification
vatedtoilet seats, grab bars, wheelchairs adapted tethigients of treatment and the initiation of_a_lddltlonal medmal proce_dures
disability, and other adaptive prosthetiogthotics and equipment Until the patiens conditionis stabilized, the services constitute
necessanyor the provision of these services. The facility shafkilled nursing or rehabilitation services. Patients in addition

providereplacement wheelchaifsr recipients who have chang to their physical _problem_s exhibit acute psychological symptoms
ing wheelchair needs. suchas depression, anxiety or agitation may also require skilled

observatiorand assessmehy technical or professional person
whet_hera nursing service is skilled, the following criteria shall bgglfg(re:Ciigss?é:%raegdstr?:lISk?;itgn?;r?{ggrg;hgspehggisc?;r’grge?se
applied: . . ) . or nursing or therapy notes; and

1. Where the inherent complexity of a service prescribed for c. Patient education. In cases where the use of technical or

apatient is such that it can be safelyd efectively performed fessionapersonnel is necessary to teagbatient self-mainte
only by or under the direct supervision of technical or professiorf%{l0 . . ary 1o ) -
nance the teaching servicesnstitute skilled nursing or rehabili

personnelthe service shall constitute a skilled service; X .
tative services.

2. The restoration potential of a patient shall not belduid . - . .
ing factor in determiningvhether a service is to be considereq (9) Intermediate ca facility services (ICF)1. Intermediate

skilled or nonskilled. Even where full recovery or medicai:"’lre":'erv'Cefs include serwpes that are: ]
improvements not possible, skilled care may be needed to pre _a. Considered appropriate by the department and provided by
vent, to the extent possible, deterioratiorthu condition or to sus & Christian Scienceanatorium either operated by or listed and
tain current Capacitiesl For examm’en though no potentia| for certified by the First Church of Christ Scientist, Boston, Mass.; or
rehabilitationexists, a terminal cancer patient may reqgsiiéed b. Provided by dacility located on an Indian reservation that
servicesas defined in this paragraph and. ggr and furnishes,on a regular basis, health-related services and is

3. A service that is ordinarily nonskilled shall be considerdifensedpursuant to s. 50.03, Stats., and ch. HFS 132.

askilled service where, because of medical complicationseits 2. Intermediate care services maglude services provided
formanceor supervision or thebservation of the patient necessiin an institution for developmentally disabled persons if:
tatesthe use of skilled nursing or skilled rehabilitation personnel. 5 Theprimary purpose of the institution is to provide health
Zﬁ’; %)é)aergﬂgf mgis;gt:nrfge%f gjg:lis(;ecracrzstb%r: snpzégﬁ{nv'vt%hgg%rrehabiIitation services for developmentally disabled persons;
preexistingacute skin problem or with a nefet special traction b. The institution meets t_he standard; IRIBS 105.12; and
of theinjured extremity might need to have technical or profes C- The developmentally disabled recipient for whom payment
sionalpersonnel properly adjust traction or obseheepatient for IS requested is receiving active treatment and meetingthare
complicationsIn these cases, the complications and special sgfentsof 42 CFR 442.445 and 442.464, s. HFS 132.695 and ch.
vices involved shall bedocumented by physicianorders and HFS134.
nursingor therapy notes. 3. Intermediate care services niaglude services provided

(f) Skilled nursing services or skilledhabilitation services. in a distinct part of a facility other than an intermediate care facil
1. A nursing home shall provide either skilled nursing services @ if the distinct part:
skilled rehabilitation services om 7-day—a—-week basis. If, hew a. Meets all requirements for an intermediate care facility;
ever skilled rehabilitation services are not available on a 7-day- . |s an identifiable unit, such as an entire ward or contiguous
?h—weekbasfls, th?’ nutraﬂg home \{youtld tmegt tkt:e r((ejqu|rlerllment\,{,ﬁrd,a wing, a flooror a building;

e case of a patient whose inpatient stay is based solely on the . it e
needfor skilled rehabilitation services if the patient needs and ¢. Consists of all beds and related faciliies in the unit;

receiveshese services on at least 5 days a week. d. Houses all recipients for whom payment is being made for
Note: For example, where a facility providpbysical therapy on only 5 days a INtermediate care facility services, except as provided in subd. 4.;
weekand the patient in the facility requires and receives physical therapy on each of g |g clearly identified; and

thedays on which it is available, the requirement that skilled rehabilitation services . .
be provided on a daily basis would be met. f. Is approved in writing by the department.

(e) Determination of services as skilledin determining
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4. If thedepartment includes as intermediate care facility sehe nursing home unless the recipient remains in the hospital lon
vicesthose services provided by a distinct part of a facility othegerthan 15 days;
than an intermediate care facilitymay not require transfer af c. The first day that a recipient is consideatent from the
recipientwithin or between facilities ifin the opinion of the homeshall be the day the recipient leaves the home, regardiess of
attendingphysician, transfer might be harmful to the physical Qhe time of day The day of return to the home does not casnt
mental health of the recipient. a bedhold dayregardless of the time of day;

(h) Determining the appriateness of services at thkilled d. A staf member designated by the nursing home adminis
levelof caee. 1. In determining whether the services needed Bytor, such as the director of nursing service or social service
arecipient can only be provided in a skilled nurdiaglity on an  gjrector, shall document the recipiesaibsence in the recipiesit’
inpatientbasis, consideration shall be given to the pasiethdi  ~hartand shall approve in writing each leave;

tion and to the availability and feasibility of using more econromi e. Claims for bedhold days may not be submitted when it is

cal alternative facilities and services. knownin advance that a recipient will not return to the facility fol

__2. Ifaneeded service is not available in the area in Whh |q\ing the leave. In the case where the recipient dies it
individual resides and transporting the person to the closest fagitajized, or where the facility is notifiethat the recipient is termi

ity furnishing the services would be an excessive physical hajfh|y i, or that due to changes in the recipientondition the
ship, the needed service may be provided skidied nursing facil  recipientwill not be returning to the facilitypayment may be
ity. This would be true even though the patatndition might  ¢|aimedonly for those days prior to the recipiantieath or prior

notbe adversely &cted ifit would be more economical or more,, e noification othe recipient terminal condition or need for
efficient to provide the covered services in the institutional Seﬂischargeto another facility:

ting. L S
- — . f. For bedhold days for therapeutic visits or for participation
3. In determining the availability aflternative facilities and 4, therapeutic/rehabili){ative prog?ams, the recipkean;‘\ysicign
servicesthe availability of funds to pay for the services furnishegy, 5| record approvad the leave in the physicianplan of care.
by these alternative facilities shall not be a fadtor instance, an g statement shall include the rationale for and anticipated goals

individual in need of daily physical therapy mighe able to o :
receivethe needed servicé®m an independent physical therapygztrg?iJﬁi\ﬁhislgvae\ufsagg y limitations regarding the frequency or

ractitioner. S .

P \ Resident t1. Each recipient who i ident i g. For bedhold days due to participation in therapeutic/reha
(i) Residens account.1. Each recipient who is a resident iny;yiaiive programs, therogram shall meet the definition of thera

a public or privately-owned nursing home shall have an acCo ic/rehabilitativeprogram under s. HFS 101.03 (175). Upon

establishedor the maintenance of earned or unearmemhey .. ,oqpf the department, the nursing home shall submit, in writ

paymentseceived, includingocial security and SSI payments; - “intormation on the dates te prograng operation, the num

Thepayee for the account shall be the recipient, a fegaésenta rof participants, the sponsorship of firegram, the anticipated

tive of the recipientr a person designated by the recipient as %alsof the program and how these goals will be accomplished,

or her representative. and the leaders or faculty of the program and their credentials.

2. If it is determined by the agency making the money pay 2. Bedhold days for therapeutic visits and therapeutic/reha

mentthat the recipient is not competent to handle the payments, - . .
; . : ; tative programs and hospital bedhaldys which are not sepa
andif no other legal representative can be appointedyuting ely rei%bgrsed to the fapt):ility by ngin accordance w?t% S.

home administrator may be designated as the representaﬁ . i e
payee.The need for the representative paghell be reviewed enti?é?nr“)y Stats., may not be billed to the recipient or the recipi

whenthe annual review of the recipiengligibility status is made. : . .
(k) Private moms. Private rooms shall not be a covered service

3. Therecipients account shall include documentation of al jthin the daily rate reimbursed to a nursing home, except where
depositsand withdrawals of funds, indicating the amount and da (ﬂuiredunder s. HES 132.51 (2) (b). Howeviér recipient or

of deposit and the amount, date and purpose of each withdrayat.=" =* ‘ . .
: the recipients legal representative chooses a private room with
4. Upon the death or permanent transfer of the resident frgfjy knowledge andcceptance of the financial liabilitpe recipi
thefacility, the balance of the residesitrust account and@®py  entmay reimburse the nursing home for a private room if the fol
of the account records shall be forwarded to the recipient, § fing conditions are met:
recipient’'spersonal representative orttee legal guardian of the he ti f ission th - legal
recipient.No facility or any of its employees or representatives 1+ At the time of admission the recipient or legal representa
may benefit from the distribution of a deceased recipiquer  Uve i informed of the personal financigibility encumbered if
sonalfunds unlesshey are specifically named in the recipient (€ recipient chooses a private room;
will or constitute an heir-at—-law 2. Pursuantto s. HFS 132.31 (1) (d), the recipient or legal rep
5. The departmerg’determination thatfacility has violated resentativedlocuments the private room choice in writing;
this paragraph shall be cause for the facility to be decertified from 3. The recipient or legal representativ@éssonally liable for
MA. no more than the diérence between theursing homes private

() Bedhold. 1. Bedhold payments sha made to a nursing pay rate for a semi—private room and the private room rate; and
homefor an eligiblerecipient during the recipiesttemporary 4. Pursuantto s. HFS 132.31 (1) (d), if at any time ttierdlif
absencdor hospital treatment, a therapeutic visit or to participagntial rate determined under sull. changes, the recipient or
in a therapeutic rehabilitative prograifrthe following criteria are legalrepresentative shall be notifibg the nursing home admin
met: istrator within 15 days and a new consent agreement shall be

a. Thefacility’s occupancy level meets the requirements fégached.
bedholdreimbursement under the nursing horaenbursement (L) Assessment.No nursing home may admit any patient
formula. The facility shall maintain adequate records regardingnlessthe patients assessed in accordance with s. 46.27 (6), Stats.
occupancyand provide these records to the department upon(m) Physician certification of need for SNI ICF inpatient
request; care. 1. A physician shall certifgt the time that an applicant or

b. For bedholds resulting from hospitalization of a recipientgcipientis admitted to a nursing home &or an individual who
reimbursemenshall be available for a period not to exceed 1&ppliesfor MA while in a nursing home before the MA agency
daysfor each hospital stayhere is no limit on the number of staysauthorizespayment, that SNF or ICF nursing home services are
peryear No recipientmay be administratively disclgged from  or were needed.

Register February 2002 No. 5¢


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2003 No. 5For current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

HFS 107.09 WISCONSINADMINISTRATIVE CODE 82

2. Recertification shalbe performed by a physician, a physiphysician’splan of care shall be submitted to the department
cian’sassistant, or a nurse practitioner under the supervision aaeneverthe recipiens condition changes.
physicianas follows: 2. A physicians plan of care shall be required at the tisfie

a. Recertification of need for inpatient care in an SNF shalpplicationby a nursing home resident for MA benefits. If a physi
takeplace 30, 60 and 90 days after the date of initial certificatiaian’s plan of care is natubmitted to the department by the nurs
andevery 60 days after that; ing home at the time that a resident applies for MA benefits, the

b. Recertification of need for inpatient care in an ICF shafiepartmenshall not certify the level of care of the recipient until
takeplace no earlier than 60 days and 180 days after initial certHfi€ physicians plan of care has been received. Authorization shall

cation,at 12, 18 and 24 montater initial certification, and every becovered only for the period of 2 weeks prior to the date of sub
12 months after that; and missionof the physiciars plan of care.

c. Recertification shall be considered to have been done on 3. The physiciars plan of care shall include diagnosis, symp
atimely basis if it was performed no later thandeys after the toms, complaints and complications indicatirtpe need for
date required under subd. 2. a. or b. , as appropriate ttend admissiona description of the functional leved the individual;
departmentetermines thathe person making the certificationobjectives;any orders for medications, treatments, restorative and
hada good reason for not meeting the schedule. rehabilitative services, activities, therapies, social services or diet,

(n) Medical evaluation and psychiatric and social evaluatio SPecial procedures recommended for the health and safety of
— SNF 1. Before a recipient idmitted to an SNF or before pay € patient; plans for continuing care, including review and modi
mentis authorized for a resident who applies for MA, the attenfication to the plan of care; and plans for disfear

ing physician shall: 4. The attending or sfgbhysician and a physician assistant
a. Undertake a medical evaluation of each applisaot’ andother personnehvolved in the recipiers’ care shall review
recipient’sneed for care in the SNF; and the physicians plan of care at least every 60 days for SNF recipi

entsand at least every 90 days for ICF recipients.

() Reports of evaluations and plansaaifre — ICF and SNF
A written report of each evaluati@nd the physiciags’plan of

b. Devise a plan of rehabilitation, where applicable.

2. A psychiatric and a social evaluation of an applicaot’
Ler]ccliglregtljggefofgrzc;re shall be performed by a prowatetified careshall be made part of th.e applicantr recipiens record:
3. Each medical evaluation shall include: diagnosis,-sum L At thg t'm_e of gdmlssmn., or o .
mary of present medical findingsmedical historydocumentation 2. If the individualis already in the facilitimmediately upon
of mental and physical status and functional capagignosis, completionof the evaluation or plan.
anda recommendation by the physician concerning admission to(s) Recovery of costs of servicesll medicare—certified SNF
the SNF or continued care in the SNF facilities shall recover all medicare—allowable costs of services
(0) Medical evaluation and psychological and social evalugProvidedto recipients entitled to medicare benefits prior to billing
tion — ICF 1. Before a recipient is admitted tol@F or before MA. Refusal to recover these costs may result in a fine of not less
authorizatiorfor paymenin the case of a resident who applies fofan$10 nor more than $100 a dag determined by the depart
MA, an interdisciplinary team of health professionals shall maKkeent.
acomprehensive medical and social evaluation and, where-appro(t) Prospective payment systefrovisions regarding services
priate,a psychological evaluation of the applicartirecipients andreimbursement contained in this subsection are subject to s.
needfor care in the ICF within 48ours following admission 49.45(6m), Stats.
unlessthe evaluation was performed moore than 15 days before () Active teatment. All developmentally disabletesidents
admission. of SNF or ICF certified facilities who require active treatment
2. In an institution fomentally retarded persons or personshall receive active treatment subject to the requirements of s.
with related conditions, the team shall also make a psychologief#S 132.695.
evaluationof need for care. The psychological evaluation shall be () permanenteduction in MA payments when an IM&#
madebefore admission or authorization of payment, but may n@éntis relocated to the communityf a facility determined by the
bemade more than 3 months before admission. federalgovernment or the department to be an institutiomen
3. Each evaluation shaiiclude: diagnosis; summary of pres tal diseases (IMD) or by the department to be at risk of being deter
entmedical, social and, where appropriate, developméntitl minedto be an IMD under 42 CFR 435.1009 or s. 49.43 (6m),
ings; medicaland social family history; documentation of mentagtats.,agrees under s. 46.266 (9), Stats., to recepermanent
and physical status anfilinctional capacity; prognosis; kinds oflimitation on its payment under s. 49.45 (6m), Stats., for each resi
servicesneeded; evaluation by an agency worker of the resoureRstwho is relocated, the following restrictions apply:
availablein the home, family and community; and a recommenda 1y payment to a facility may natxceed the payment
tion concerning admission to theF or continued care in the ICF |\ hich would otherwise be issued for the number of patieons
4. If thecomprehensive evaluation recommends ICF servicggondingto the facilitys patient day cap sby the department.
for an applicant or recipient whose needs could be met by altermgie capshall equal 365 multiplied by the number of MA—eligible
serviceghat are not then available, the facility shall enter this fagisidentson the date that the facility was found to be an IMD or
in the recipiens record and shall begin to look for alternative sefvasdetermined by the department to be at risk of being found to
vices. bean IMD, plus the dference between tHeensed bed capacity
(p) MA agency eview of need for admission to an SNF or.ICPFof the facility onthe date that the facility agrees to a permanent
Medical and other professional personnel of the agency or ligitation on its payments and the number of residents on the date
designeeshall evaluate each applicantrrecipients need for thatthe facility was found to be an IMD or was determinedhiay
admissiorto an SNF or ICF by reviewing and assessing the evallepartmento be at risk of being found to be an IMD. The patient
ationsrequired under pars. (n) and (0). daycap may be increased by the patient days corresponding to the
(q) Physicians plan of cae for SNFor ICF resident. 1. The numberof residents ineligible for MA at the time of the determina

level of care and services to be received by a recipient from g but who later become eligible for MA.
SNF or ICF shall be documented in the physicatan of care 2. The department shall annually compare the MA patient
by the attending physician and approvedioy department. The daysreported in the facilitg most recentost report to the patient
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day cap under subd. 1. Payments for patient days exceeding thigte: For more information on prior authorization, see s. HFS 107.02 (3).
patient day cap shall be disallowed. (3) OTHERLIMITATIONS. (&) Dispensing of schedulg IV and

(5) NoN-CcOVEREDSERVICES. The followingservices are not V drugs shall be limitetb the original dispensing plus 5 refills,
coveredservices: or 6 months from the date of the original prescription, whichever

(a) Services of private duty nurses when provided in a nursiﬁameSﬁr,St' . -
home: (b) Dispensing of non—scheduled legend drugs shall be limited

(b) For Christian Science sanatoria, custodial care andnest [ the original dispensing plus Tefills, or 12 months from the
study:; ' dateof the original prescription, whichever comes first.

() Inpatient nursing care for ICF personal cane ICF resi (c) Generically-written prescriptions for drugs listed in the

dentialcare to residents who entered a nursing home after Sept&gjeralfood and drug administration approved drug products pub
ber30 1981: form ication shall be filled with a generic drug included in that list-Pre

riptionorders written for brand name drugs which have a lower
stgenerically available drug equivalent shalffiied with the
lower cost drug producequivalent, unless the prescribing {ro

filer under sub. (1) writes“brand medically necessary” on the
faceof the prescription.

(d) Except as provided in pae), legend drugs shall be dis
pensedn amounts not to exceed a 34-day supply

(d) ICF-level services provided to a developmentally disabl%g
personadmitted after September 15, 1986, tdG facility other
thanto a facility certified under s. HFS 105.12 as an intermedi
carefacility for the mentally retarded unless the provisions of
HFS132.51 (2) (d) 1. have been waived for that person; and

(e) Inpatient services for residents betwéamages of 21 and
64 when provided by an institution for mental disease, exbapt
servicesmay be provided to a 21 year old resident of an IMD if
the person was a resident of the IMD immediately prior to turnirﬁ)o AR
21 and continues to be a resident after turning 21. 1. Digoxin, digitoxin, digitalis;

Note: For more information about non—covered services, see s. HFS 107.03. . Hydrochlorothiazide and chlorothiazide;

2
History: Cr. RegisterFebruary1986,No. 362, e 3-1-86; (1) 1o (&)t L
be(2) to {5) and am. (4 (9) 2. and (3) &) (). &r(L) (4) (1), (5562351%5 (Ze)(,)F(ae)gig 3. Prenatal vitamins;
) V), 4. Fluoride;
5
6

ter, February 1988, No. 386, &f3-1-88; emay. cr. (4) (v), ef. 8-1-88; cr (4
Register Decemberl1988, No. 396, &f1-1-89;correction in (4) (a) 1. intro. made . . . .

ore : e . Levothyroxine, liothyronine and thyroid extract;
. Phenobarbital;

unders. 13.93 (2m) (b) 7., Stats., Registepril, 1999, No. 520; corrections in (4)
(v) (intro.) made under s. 13.93 (2m) (b) 7., Stats., RegBttober 2000, No. 538.
7. Phenytoin; and

HFS 107.10 Drugs. (1) CovereD servicEs. Drugs and .
drug products covered by MA include legend and non-legend 8- Oral contraceptives. _ ) -
drugsand supplies listed in the i¥¢onsin medicaid drug index  (f) Provision ofdrugs and supplies to nursing home recipients
which are prescribed by a physician licensed under s. 448.6hallcomply with the departmestpolicy on ancillary costs in s.
Stats. by a dentist licensed under s. 447.05, Staysa podiatrist HFS107.09 (4) (a).
licensedunder s. 448.04, Statsr by an optometrist licensed (g) Provision of special dietary supplemented for tube
underch. 449, Stats., or when a physician delegates prescriptfeading or oral feeding of nursing home recipients shzdl
of drugs to a nurse practitioner or to a physicassistant cefti includedin the nursing home daily rate pursuant to s. HEB09
fied under s. 448.04, Stats., and the requirements snée6.03  (2) (b).
for nurse practitioners and under s. Med 8.08 for physician-assist (h) To be included as a covered service, an over-the-counter
antsare met. o S , ~drugshall be used ithe treatment of a diagnosable condition and

Note: The Wsconsin medicaid drug index is available from the Stateist¥isin a5 rational part of an accepted medical treatrp&mt. Only the

DocumentSales, . Box 7840, Madison, WI 53707. - -
. following general categories of over—the—counter drugs are cov
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following ered:

drugsand supplies require prior authorization: 1A ids-
(&) All schedule Il stimulant drugs, except methylphenidate; 2' Am"TC' S .
(b) All schedules IIl and IV stimulant drugs; - ANAIYESICS,
. . -, 3. Insulins;

(c) Medically necessaygpecially formulated nutritional sup L
plementsand replacement products, including enteral parén 4. Contraceptives;
teral products useébr the treatment of severe health conditions 5. Cough preparations;
suchas pathologies of the gastrointestinal tract or metabolic-disor 6. Ophthalmic lubricants; and
ders,as described in the MA provider handbooks and bulletins. 7. |ron supplements for pregnant women.

(d) Drugs which have been demonstrated to entail substantialij) Any innovator multiple-source drug is a covessdvice
costor utilization problems for the MA program, including anti only if the prescribing provider undeub. (1) certifies by writing
biotics which cost $100 or more a dahese drugs shall be notedthe phrase “brandnedically necessary” on the prescription to the
in the Wisconsin medicaid drug index; pharmacisthat a specific brand drug, rather than a generic drug,

(e) Any drug produced by a manufacturer who has not enteiiednedically necessaryhe prescribing provider shall document
into a rebate agreement with the federal secretary of health @nelreason why the drug imedically necessary in the patient’
humanservices, as required by 42 USC 1396r-8, if the prescribirecord.In this paragraph, “innovator multiple source drug” means
providerundersub. (1) demonstrates to the departnsesdtisfac  a multiple source drug that was originally marketed under an orig
tion that noother drug sold by a manufacturer who complies witinal new drug application approved by the U.S. food and drug
42 USC 1396r-8 is medically appropriate and codeative in  administration.
treatingthe recipient condition; (i) A drug produced by a manufacturer who dossmeet the

(f) Drugs identified by the department that are sometimes useduirement®f 42 USC 1396r-8 may keecovered service if the
to enhance the prospects of fertility in males or females, when pdepartmentdetermines that theérug is medically necessary and
posedto be used for treatment of a condition not related to fertilitgpst—effectiven treating the conditiofor which it is prescribed.
and (k) The departmentay determine whether or not a drug

(g) Drugs identified by the department that are sometimes ugedgedby the U.S. food and druggministration to be “less than
to treat impotencewhen proposed to be used for the treatment effective”shallbe reimbursed under the program based on the
a condition not related to impotence. medicalappropriateness and costfeetiveness of the drug.

Register February 2002 No. 5¢


http://docs.legis.wisconsin.gov/document/register/576/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2003 No. 5For current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

HFS 107.10 WISCONSINADMINISTRATIVE CODE 84

(L) Services, including drugs, directly related to nongisat  pharmacist'rofessional judgment and consistent with state stat
abortionsshall comply with s. 20.927, Stats., may only be praitesand rules governing provisions of this information, the phar
scribedby a physician, and shall comply with MA policy gord  macistdeems significant, including the following:
ceduresas described in MA provider handbooks and bulletins. 1, The name and description of the medication;

(4) Non-coveREDSERVICES. The department may create alist 2. The route, dosage form, dosage, route of administration,
of drugs or drug categories to be excluded from coverage, knogfii duration of drug therapy;

asthe medicaid negative drug list. These non—covered drugs may e diract ; ; ;
include drugs determined “less tharfeadtive” by the U.S. food tr;ioﬁgﬁgf&glf;gﬁg%gggna.recaUtlons for preparation, admin
anddrug administration, drugs not covered by 42 USC 1396r—§, ’
drugs restricted under 42 USC 1396r-8 (d) (2) and experimerﬁgt1
or other drugs which have no medically accepted indications.
addition, the following are not covered services:

(@) Claims of a pharmacy providéor reimbursement for )
drugsand medical supplies included in the daily rate for nursing 8- Proper storage;

4. Common severe sidefe€ts or adverse fefcts orinterac

s and therapeutic contraindications that may be encountered,
including how to avoid them, and the action requifetiey occur;

5. Techniques for self-monitoring drug therapy;

home recipients; 7. Prescription refill information; and

(b) Refills of schedule Il drugs; 8. Action to be taken in the event of a missed dose.

(c) Refills beyond the limitations imposed undeb. (3) (@)  (c) The pharmacisshall make a reasonabldaet to obtain,
and(b); recordand maintain at least the following information regarding

(d) Personal care items such as non-therapeutic bath oils?agh MhA recipient for whom the pharmacist dispenstags
(e) Cosmetics such as non-therapeutic $tiions and sun underthe MA program:

screens: 1. Theindividual's name, address, telephone numtiate of
() Common medicine chest items sumh antiseptics and birth or age_an_d_gender;_ o ) )
band-aids: 2. The individuals history wheresignificant, including any

(g) Personal hygiene items such as tooth paste and baftsn diSeasestate or states, known alyges and drug reactions, and a
comprehensive list of medications and relevant devices; and

o), Patent: medcies such as crugsor ather medical prepaid 3 S1E ST S B B S
' drugtherapy

(!) ILtJnecon:])mrl]cally _sn;ﬁll packa;ge S'ﬁeS; ina h ) (d) Nothing in this subsection shall benstrued as requiring

(i) Ttems which are in the inventory of a nursing home; 5 hharmacist to provide consultation when an MA recipient, the

(k) Drugs not listed in the medicaid index, including overrecipient'slegal representative or the recipiertaregiver refuses
the—countedrugs not included in sub. (3) (h) and legend drugse consultation.

(L) Drugs included in the medicaid negative drugristin History: Cr. RegisterFebruary1986, No. 362, £f3-1-86; am. (3) (h), Register

i . February,1988, No. 386, & 3-1-88; .am. (2 d (0, (4) (K)..42) (9),
tainedby the department; and E; (Jr)ugr% k), (4) C()L), f 4-27-91; ra%g%c?g]eg(;is)téf)t)ggeé’lgxe(rl)g(g:z, go). E193)2
(m) Drugs produced by a manufacturer who does not meet -1-92r. and recr(2) (c), am. (2) (dand (e), cr(2) (f) and (g), (3) (L) and (4)

requirementsof 42 USC 1396r-8, unless sub. (2) (e) or (3) (jym to (1), Registerdanuary1997, No. 493, éf2-1-97

applies. .
(n) Drugs provided for the treatmeoft males or females for In tHh::sSségti?éﬁ Home health services. (1) DEFINITIONS.

infertility or to enh.ance the prospects of fef“"ty; . (a) “Community—-based residential facility” has the meaning
(o) Drugs provided for the treatment of impotence; .
- : , , prescribedn s. 50.01 (1g), Stats.

(p) Drugs, including hormone theramssociated with trans
sexualsugery or medically unnecessary alteration of sexuatan@lqi < assistance with activities of dailiving and incidental
omy or charactenstlcs,_ ) . householdtasks required to facilitate treatmenfta recipiens
_ (@) Drugs or combinations afrugs that are administered tomegicalcondition or to maintain the recipiesiiealth.
induce abortions, when the abortions do not comply wsth () “Home health visit’ or “visit’ means a period of time of any

20.927 Stats., and s. HFS 107.10 (3) (L). durationduring which home health services are provithedugh
(r) Food; personalkontact by agency personnel of less than 8 hours a day
(s) Infant formula, except when the product and recigentin the recipieng place of residence for the purpose of providing
healthcondition meet the criteria establisheyglthe department a covered home health service. Tégrvices are provided by a
undersub. (2) (c) to verify medical need; and homehealth provider employed by a home health agemyya
(t) Enteral nutritional products that do not meet the criterttome health provider under contract to a home health agency
establishedy the departmeninder sub. (2) (c) to verify medical accordingto the requirements of s. HFS 133dt%y arrangement
need,when an alternative nutrition source is available, or that amth a home health agenc visit begins when the home health
solely for the convenience of the caregiver or the recipient.  provider enters the residence to provide a covered service and
(5) DRUG REVIEW, COUNSELINGAND RECORDKEEPING. In addi  endswhen the worker leaves the residence.
tion to complying with ch. Phar 7, a pharmacist shall futfii (d) “Home health provider” means a person we@n RN,
requirement®f 42 USC 1396r-8 (g) (2) (A) as follows: LPN, home health aide, physical or occupational therapist, speech
(a) The pharmacist shall provide for a review of drug theramathologist,certified physical therapy assistant or certified eccu
beforeeach prescription ifilled or delivered to an MA recipient. Pationaltherapy assistant.
The review shall include screening for potential drug therapy (e) “Initial visit” means the first home health visit of any dura
problemsdue to therapeutic duplication, drug—disease contraition in a calendar day provided by a registered nurse, licensed
dications, drug—drugnteractionsjncluding serious interactions practicalnurse, home health aide, physical or occupational-thera
with non—prescription or over-the—countiugs, incorrect drug pistor speech anlinguage pathologist for the purpose of deliver
dosageor duration of drug treatment, drug—afjgrinteractions ing a covered home health service to a recipient.
andclinical abuse or misuse. (f) “Subsequent visit" means each additional visit of any-dura
(b) The pharmacist shallfef to discuss with each MA recipi tion following the initial visit in a calendar day provided by an RN,
ent, therecipients legal representative or the recipismaregiver LPN or home health aide for the purpose of delivering a covered
who presents the prescription, matters which, in the exercise of ttemehealth service to a recipient.

(b) “Home health aide services” means medically oriented
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(g) “Unlicensed caregiverheans a home health aide or-per 3. Household tasks incidental to direct care activities
sonalcare worker describedn subds. 1. and 2.

1 i ~arti Note: For further description of home health aide services, refer to igEWéin
fie(gzgndcgrstREID:SSE?_\(lJlg Els6 ?v%:\élf??i?ep::%\\lllgt?e% tl):)y 23'.\;'1 : g?en(t:gocseenrlglaedicalAssistance Home Health Agency Provider Handbook, Part L, Division II.
' ' Y (c) 1. These are servicgsovided in the recipiers’home

sonableand medicallynecessary services required in the home to, : ;
treatthe recipient condition. Covered services are: skilled nuri%hmh can only be safely andfetively performecby a skilled
I

; ; : ; : rapistor speech pathologist by a certified therapy assistant
ing services, home health aide services and medical supp ﬁb receives supervision by the certified therapéstording to 42
equipmentand appliances suitable for use in the recigdmnime, R484.32 f nient fined to hi her h

andtherapy and speech pathology services which the agencﬂ;s ~o< for a recipient confined fo s or e,r 1ome.

certified to provide. These services are covered only when per 2. Based on the assessment by the recigiphysician of the
formedaccording to the requirements of s. HFS 105.16 and pf§Cipientsrehabilitation potential, services provided are expected
videdin a recipient place of residence which is other than a ho!® materially improve the recipiestcondition within a reasen

pital or nursing home. Home health skilled nursing tvetapy able, predictable time period, or are necessary to establish a safe
servicesare covered only when provided to a recipient who, &d efective maintenance program for the recipient.

certified in writing by the recipiens physician, is confined to a 3. In conjunction with the written plan of care, a therapy-eval
placeof residenceexcept that intermittent, medically necessaryationshall be conducted prior to the provision of these services
skilled nursing or therapy services a@vered if they are required by the therapist or speech pathologist who will provide the ser
by a recipient who cannoeasonably obtain these services outsiddcesto the recipient.

the residence or from a more appropriate provider. Home health 4. The therapist or speech pathologist shall provide a sum
aideservices may be provided taecipient who is not confined mary of activities, including goaland outcomes, to the physician

to the homebut services shall be performed only in the recigentat least every 62 days, and upon conclusion of therapy services.
home.Services are coverahly when included in the written plan  (3) Prior AuTHORIZATION. Prior authorization is required to

of care with supervision and coordination ofralrsing care for review utilization of services and assess thedical necessity of
therecipient provided by a registered nurse. Home health serviggaitinuingservices for:

include: (@) All home health visits whethe total of any combination

(a) Skilled nursing services provided in a recipiefitome of skilled nursing, home health aidehysical and occupational
undera plan of care which requires less than 8 hours of skillggerapistand speech pathologist visitg all providers exceeds 30
nursingcare per calendar day and specifies a level ofwhieh visitsin a calendar yeaincluding situations when the recipient’
thenurse is qualified to provide. These are: careis shared among several certified providers;

1. Nursing services performed by a registered nurse, or by a(b) All home health aide visits when the services are provided
licensedpractical nurse under the supervision ofegistered in conjunction with private duty nursing under s. HFS 107.12 or
nurse,according to the written plan of care and accepted standatigs provision of respiratory care services under s. HFS 187.1
of medical and nursing practice, in accordance with ch. N 6; (c) All medical supplies and equipment for which paothe

2. Services which, due to the recipisnthedical condition, rizationis required under s. HFS 107.24;

may be only safely and ffctively provided by an RN or LPN;  (d) All home health aide visits when 4 or more hours of centin
3. Assessments performed only by a registered nurse; arubuscare is medically necessary; and
4. Teaching and training dhe recipient, the recipiestfam (e) All subsequent skilled nursing visits.

ily or other caregivers requiring the skills on an RN or LPN. (4) OTHERLIMITATIONS. (@) The written plan of care shall be

Note: For a further description of skilled nursing services, refer to isedhsin ~ developedand reviewedaoncurrently with and in support of other
Medical Assistance Home Health Agency Provider Handbook, Part L, Division ”healthsustaining dbrts for the recipient in the home.
(®) Home healt.h aide serwces.are: (b) All durable medical equipment and disposable medical
1. Medically oriented tasks which cannot be safely delegategppliesshall meet the requirements of s. HFS 107.24.
by anRN as determined and documented by the RN to a personatc) Services provided to a recipient who is a residerd of

careworker whohas not received special training in performingommnity-basecesidential facility shall be rendered according

tasks for the specific individual, and which may include, but afg 1 requirements of ch. HFS 83 and shall not duplicate services
not limited to, medically oriented activities directly supportive of otthe facility has agreed to provide.

skilled nursing services provided to the recipient. These may . . .
includeassistance with and administration of oral, rectal and topi (d) 1. Except as provided in subd. 2., home health skilled nurs

cal medicationsordinarily self-administered and supervised bi)"g services provided by one or more providers are limitdest) )
anRN according to 42 CFR 483.36 (d), chs. HFS 133 and N 6, 4318 hours per day per recipient as required by the recipient
assistancevith activities directly supportive of current and activénedicaicon |t|or1._ . .

skilled therapy and speech pathology services and further 2- If the recipien medical condition worsens so that 8 or

describedin the Wsconsin medical assistance home healtforehours of direct, skilled nursing services are required in-a cal
agencyprovider handbook; endarday a maximum of 30 calendar days of skilled nursing care

2. Assistancawith the recipient activities of daily living may continue to be reimbursed as home health services, beginning

only when provided on conjunctiomith a medically oriented task onthe dTay 8 h?urs or mé)_re ﬁf skilled nursing sgmcesﬁbecggng hec
thatcannot be safely delegated to a personal care workietes essary.1o continue medically necessary Services after ays,

minedand documented by the delegating RN. Assistance with tﬁ%(g f;;hfznf%t'on for private duty nursing is required urler
recipient’sactivitiesof daily living consists of medically oriented - ) L .
taskswhen a reasonablerobability exists that the recipiest . (€) An intake evaluation is a covered home health skilled nurs
medicalcondition will worserduring the period when assistancdd Service only if, during the course of the initial visit to the recip
is provided, as documented by the delegating RN. A recipiéﬁ(f_“v the recipient imdmitted into the agencytare and covered
whosemedical conditiorhas exacerbated during care activitie§¥illed nursing services are performed according to the written
sometimein the past 6 months is considered to have a conditiBRYSician‘sorders during the visit. S
which may worsen when assistance is provided. Activities of (f) A skilled nursing ongoing assessmésta recipient is a
daily living include, but are not limited to, bathing, dressingoveredservice:

groomingand personal hygiene activities, skin, foot and ear care, 1. When theecipients medical condition is stable, the reeipi
eating,elimination, ambulation, and changing bed positiams} ent has not received eovered skilled nursing service, covered
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personakareservice, or covered home visit by a physician service (f) Supervision of the recipient when supervision is the only
within the past 62lays, and a skilled assessment is required to reerviceprovided at the time;

evaluate the continuing appropriateness of the plan of care. In thig) Hospice care provided under s. HFS 107.31;
paragraph'medically stable” means the recipienhysical con (h) Mental health and alcohol or other drug abuse services pro

dition is non—acute, without substantial change or fluctuation \Wdedunder s. HFS 107.13 (2), (3), (3M), (4) and (6);

the current time. i L . .

2. When the recipierd’ medical condition requires skilled (')- _Mtedtl_caté)ons ﬁdmglqlstrﬁlﬁor}dby ahp%rst?nal c?rg world<e|r or
nursingpersonnel to identify and evaluate the need for possi tm'(?t')s ra '?{'Ny a 057_1 eta th al ? W '(,E as no efenh f_"ezs
modificationof treatment: 133e y an according to the relevant provisions of ch.

3. When the recipierd’ medical condition requires skilled
nursingpersonnel to initiate additional medical procedures untjl
the recipients treatment regimen stabilizes, but is not part of
longstandingpattern of care; or

o I . (K)
4. If there is a likelihood ofomplications or an acute episode, thologyservices requiring onlshe use of equipment without

. . L . a
(9) Teaching and training activities are covered services Or{)b/e skills of the therapist or speech pathologist;
whenprovided to the recipient, recipienfamily or other care (L) Skilled nursing visits:

giver in conjunctionwith other covered skilled nursing care pro . .
videdto the recipient. 1. Solely for the purpose of ensuring that a recipient who has

(h) A licensed nurse shall administer medications to a mingﬁﬁThc;nsmtgﬁiecgt?cl)sntsryrglbrgﬁmpllance over 30 days complies
child or to anadult who is not self-directing, as determined by th& prog '

physician’to direct or administer his or her own medicationsy 2. To administer or assist with medication administration of
when a responsible adult is nptesent to direct the recipient’ anadult recipientvho is capable of safely self-administering a

() Skilled nursing services contracted for by a home health
encyunless the requirements s. HFS 133.19 are met and
provedby the department;

Occupational therapy physical therapy or speech

medicationprogram. medicationas determined and documented by the RN;
(i) Services provided by an LPN which are not delegated by 3. To inject a recipient who is capable of safely self-injecting
anRN under s. N 6.03 are not covered services. a'medication, as described and documented by the RN;

() Skilled physicaland occupational therapy and speech 4. To prefill syringes for self-injection when, as determined
pathologyservices are not to include activities provided for thanddocumented by thRN, the recipient is capable of prefilling
generalwelfare of the recipient or activitiés provide diversion Or & pharmacy is available to prefill; and
for the recipient or to motivate the recipient. 5. To set up medication for self-administration whas,

(k) Skilled nursing services may be provided for a reciiignt determinedand documented by the RN, the recipient is capable or
oneor more home health agencies or by an agency contractigharmacy is available to assist the recipient;
with a nurse or nursesly if the agencies meet the requirements (m) Home health services to a recipient who is eligible for cov
of ch. HFS 133 and are approved by the department. eredservices under the medicare program or any other insurance

(L) RN supervision and administrative costs associated witgld by the recipient;
the provision of services under this section are not separately(n) Services that are not medically appropriate. In this-para
reimbursableMA services. graph,“medicallyappropriate’means a service that is proven and

(m) Home health aide service limitations are the following:effective treatment for the condition for which it is intended or

1. A home health aide mayovide assistance with a recipi US€d; _
ent'smedications only if the writteplan of care documents the (0) Parenting;
nameof the delegating registered nurse and the recipient is agedp) Services to other members of the recipghtusehold;
18 or more; (9) A visit made by a skilled nurse, physical or occupational
2. Home health aide services arémarily medically oriented therapistor speectpathologist solely to train other home health
tasks,asdetermined by the delegating RN, when the instability @forkers;
the recipients conditionas documented in the medical record is () Any home health service included in the daily rate of the

suchthat the recipiens’care cannot be safely delegated to a pefommunitv—basedesidential facility where the recipient is resid
sonalcare worker under s. HFS 10721 o unity identi ity Wi ipient is resi
Il

3. A homehealth aide visit which is a covered service shall
include at least one medically oriented task performed during

visit which cannotin the judgment of the delegating RN, be safely (t) Skilled nursing and therapy services provided to a recipient

delegatedo a personal care worker; and . X A :
4 Ah healttaid ther th | K who is not confined to a place of residence wkervices are rea
' ome nhealtraide, ratner than a personal care WQrkekqnapvavailable outside the residence;

shall always provide medically oriented services for recipients (u) Any service which is performed in a plazther than the

who are under age 18. recipient’sresidence; and
(5) NoNn-coverReDSERVICES. The followingservices are not P o .
(v) Independent nursing services under sub. (6).

coveredhome health services: o
(a) Services that are not medically necessary; _ (B) UNAVAILABILITY OF A HOME HEALTH AGENCY. (a) Defini-
tion. In this subsection, “part-time, intermittent care” means

(b) Skilled nursing services provided for 8 or more hours pgfijieq nursing services provided in a recipierttome under a

recipientper day; o _ planof care which requires less than 8 hours of skilled care in a
(c) Morethan one initial visit per day by a home health skillegalendamay

nurse,home health aide, physical or occupational therapist or ) coyeed services1. Part-time, intermittent nursing care

speechan.d language pgthologigt; may be provided by an independenitrse certified under s. HFS
(d) Private dutynursing services under s. HFS 107.12, unleg$s5.19when an existing homeealth agency cannot provide the

(s) Services when provided to a recipient by the recigient’
sBouseor parent if the recipient is under age 18;

therequirements of sub. (4) (d) 2. apply; servicesas appropriately documented by the nurse, and the-physi
(e) Services requiring prior authorization that are providedan’s prescription specifies that the recipient requires less@han
without prior authorization; hoursof skilled nursing care per calendar day and calls for a level
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of care which the nurse is licensed to provide as documented to the3. Any service that fails to meet the recipientiedical needs
department. or places the recipient at risk for a negative treatment outcome.

; ; _ i i History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; r and recrRegister
2. Services provided bgn MA—certified registered nurse are, Ji° ks '"388 67-1-88: am. (3) (d) and (©), €8) (. RegisterDecember
t_hosesemces prescrlbeq b)pdnysmlan_ which comprise the prac 1988, No. 396, & 1-1-89; emay. . and recref. 7-1-92; rand recrRegisterFeb
tice of professionahursing as described under s. 441.001 ( ,;arly,19%3, N%. 44963, 323(21-)93?5)%“%6: (3%?(619), Tgfl _ll—%égg;c’\?rreggn in (6)
. : _ ) . made under 4.3. m ., Stats., Registapril, , No. , correc
Stats.,and s. N 6.03Services provided by an MA-certified jigin'(1) (), (2) (b) 1. and (5) (i) and () made under . 13.93 (2m) (b) 7., Stats.,
licensedpractical nurse are those services which comyihise RegisterOctober 2000, No. 538; correction in (4) (k) made under s. 13.93 (2m) (b)
practiceof practical nursing under s. 441_qm’ Stats., and s. N 7., Stats., Register February 2002 No. 5&gty ections in (6) (b) 2. made under s.

6.04.An LPN may provide nursing services delegated by an RN 93(em) () 7., Stats

asdelegated nursing acts under the requirements of ss. N 6.03 an .
6.04and guidelines established by the state board of nursing. AFs 107.112 Personal care services. (1) COvErReD
SERVICES. (a) Personal care services are medically oriented-activi

3. A written plan of care shall be established for every reciies related to assisting a recipient with activitisiaily living
ent admitted for care and shall be signed by the physician agg:essaryo maintain the recipient in his or her place of residence
incorporatednto the recipiens medical record. A written plan of i the communityThese services shall be provided upon written
careshall be developed by the registered nurse or therapist witiersof a physician by a provideertified under s. HFS 105.17
72 hours after acceptance. The written plan of care shall be deygidby a personal care worker employed by the provider or under
opedby the registered nurse or therapist in consultation with tegntractto the provider who is supervised by a registered nurse
recipientand the recipiers’physician and shall be signed by th@ccordingto a written plan of care. The personal care worker shall
physician within 20 working daysfollowing the recipiens beassigned by the supervisirggistered nurse to specific reeipi
admissiorfor care. The written plan of care shall include, in addentsto do specific tasks for those recipients for which the personal
tion to the medication and treatment orders: careworker haseen trained. The personal care workénaining

a. Measurable time—specific goals; for these specific tasks shall be assured by the supervising regis

b. Methods for delivering needed care, and an indication tsrednurse. The personal care worker is limited to performing

which, if any, professional disciplines are responsible for delivePn!Y those tasks and services as assigned for each recipient and for
which he or she has been specifically trained.

ing the care; "
c. Provision for careoordination by an RN when more than (P) Covered personal care services are:
onenurse is necessary to stfe recipient case; 1. Assistance with bathing;

d. Identification of all other parties providing care to the 2. Assistance with getting in and out of bed;
recipientand the responsibilities of each party for that care; and 3. Teeth, mouth, denture and hair care;

e. A descriptionof functional capabilities, mental status, 4. Assistancevith mobility and ambulation including use of
dietaryneeds and allgres. walker, cane or crutches;

4. The written plan of care shall be reviewed, signed and dated 5. Changing the recipiestbed and laundering the bed linens
by the recipient physician as often as required by the recigentandthe recipient personal clothing;
conditionbut at least every 62_ days. Th_e_RN shqll_ promptly notify 6. Skin care excluding wound care;
the physician of any change in the recipisrtbndition that sug 7. Care of eyeglasses and hearing aids;

gesésa B?L?gdst(;rzzot(:gttr::nﬁlzrl;{ EirzaministeredeRN or 8. Assistance with dressing and undressing;
LPN only as ordered by the recipiephysician or his or her moc?éoﬁlcl)ﬁgpg' including use and care of bedpan, urinal,-com

designeeThe nurse shall immediately record and sign oral orders ) L . )
andshall obtain the physiciamtountersignature within 10 werk _ 10- Light cleaning in essential areas of the home used during
ing days. personalkare service activities;

6. Supervision of an LPN by an RN or physician shall be per 11. Meal preparation, food purchasing and meal serving;
formedaccording to the requirements under ss. N 6.03 and 6.04 12. Simple transfers including bed to chair or wheelchair and
andthe resultof supervisory activities shall be documented an@verseand
communicatedo the LPN. 13. Accompanying the recipient to obtain medical diagnosis

(c) Prior authorization. 1. Prior authorization requirementsandtreatment-
undersub. (3) applyo services provided by an independent nurse. (2) SERVICES REQUIRING PRIOR AUTHORIZATION. (&) Prior

2. A request for prior authorization of part-time, intermitten@uthorizationis required for personal care services in excess of
care performed by an LPN shall include the name hoense 250hours per calendar year
numberof the registered nurse supervising the LPN. (b) Prior authorization is required under .p@) for specific

(d) Other limitations. 1. Each independent RN or LPN shaliSérviceslisted in s. HFS 10711(2). Services listed in $IFS
document the care and services provided. DocumentatiohQ7-11(2) (b) are covered personal care services, regardless of the
required under par (b) of the unavailability of a home health€cipient'sage, only when:
agencyshall include names of agencies contacted, dates of contactl. Safely delegated to a personal care worker by a registered
andany other pertinent information. nurse;

2. Dischage of a recipient fromursing care under this sub 2. The personal care worker is trairetisupervised by the
sectionshall be made in accordance with s. HFS 105.19 (9). Providerto provide the tasks; and

3. The limitations under sub. (4) apply 3 The_recipient,_ parent or respon_s[ble person is permitted to

4. Registered nurse supervision of an LBMot separately participatein the training and supervision of the personal care
reimbursable. worker.

_ . : : (3) OTHER LIMITATIONS. (&) Personal care services shall be
ere(ggglre:l egol\;r?zgrst?]ri\gcsisb-ls—gitl;glrlfw'ng services are not cov performedunder the supervision of a registered nurse by a per

i i ) sonalcare worker who meets the requirements of s. HFS 105.17
1. Services listed in sub. (5); (3) and who is employebly or is under contract to a provider certi
2. Private duty nursing services under s. HFS 107.12; anéied under s. HFS 105.17.
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(b) Services shall be performed according to a written planwho lives in a residence thatii®t a hospital or a skilled nursing
carefor the recipient developed by a registered nurse for purposasility. Respiratory care includes:
of providing necessargnd appropriate services, allowing appro  (a) Airway management, consisting of:
priate assignment of a persowate worker and setting standards 'y - qracheostomy care: all available types of tracheostomy
for personal care activities, giving full consideration to the recip,, s,stoma care, changing a tracheostomy tube, ancyemzy

ents preferences for service arrangements and choice of pers eduredor tracheostomy care including accidental extuba
careworkers. The plan shall be based on the registered sursge;

visit to the recipiens home and shall include: ?on;z Tracheal suctioning techniaue: and
1. Review and interpretation of the physicg&atders; ' 9 que.

. X e 3. Airway humidification;
2. Frequency and anticipated duration of service; (b) Oxygen therapy: operation of ox tems and auxil
3. Evaluation of the recipiestheeds and preferences; and Y9 By op ygeys

ot ; . ! iary oxygen delivery devices;

4. Assessmeruf the recipient social and physical environ (c) Respiratory assessment, including but not limiteddok
ment,including familyinvolvement, living conditions, the recipi y,ing of breath soundgatient colorchest excursion, secretions
ent'slevel of functioning and any pertinent cultural factors suc g e
aslanquade ndvital signs;

(c)gRe?/iéw of the plan of care, evaluation of the recipgent’ (d) Ventilator management, as follows:
condition and supervisory review of the personal care workeb 1. Operation of positive pressure ventilator by means of tra

shall be made by a registered nurse at least every 60 days. ¥ %ostomyto include, but not limited to, dérentmodes of ven
reviewshall include a visit to the recipiesihome, review of the Ulafion, types of alarms and responding to alarms, troubleshoot

personalcare worke's daily written record and discussion withing ventilator dysfunction, operation and assembly of ventilator

the physician of any necessary changes in the plan of care. circuit, that is, the delivery system, and proper cleaning and disin

. . : . fection of equipment;
(d) Reimbursement for registered nurse supervisory visits IS . .
2. Operation of a manual resuscitator; and

limited to one visit per month. ) o
(e) No more thamne~—third of the time spent by a personal care , 3: Emegency assessment and management inclugirgjo
Imonaryresuscitation (CPR);

worker may be in performing housekeeping activities. pu : ,
(e) The following modes of ventilatory support:

(4) Non-coveEREDSERVICES. The followingservices are not - Y
coveredservices: 1. Positive pressure ventilation by mearfie nasal mask or

() Personal care services provided in a hospital or a nursfAguthPiece; o
home or in a community—-based residential fagikiy defined in 2. Continuous positive airway pressure £} by means of
s. 50.01 (1), Stats., with more than 20 beds; atracheostomy tube or mask;
(b) Homemaking services and cleaning of areas not used dur 3. Negative pressure ventilation — iron lung, chest shell or
ing personal care service activities, unless directly related to fpilmowrap;
careof the person and essential to the recipsein¢alth; 4. Rocking beds;

(c) Personal care services not documented in the plan of care;5. Pneumobelts; and
(d) Personal care services provided by a responsible relative 6. Diaphragm pacing;

unders. 49.90, Stats.; (f) Operation and interpretation of monitoring devices:
(e) Personal care servicpeovided in excess of 250 hours per 1. Cardio-respiratory monitoring;
calendaryear without prior authorization; 2. Pulse oximetry: and
(f) Services other than those listed in subs. (1) (b) and (2) (b); 5 Capnography:
(9) Skilled nursing services, including:
1. Insertion and sterile irrigation of catheters;
2. Giving of injections;
3. Application of dressings involving prescriptioredication ; ot
anduse %E‘) aseptic techniqugs; and 9P P 2. Aerosolized medications; and

. : . . (i) Case coordination activities performed by thgistered
adn?ihisg?gilglr?(tjranon of medicine that is not usually self nurse designated in the plan of care as case coordifiaese

. activitiesinclude coordination of health care services provided to
(h) Therapy services. therecipient at home and coordinatiofthese services with any

History: Cr. RegisterApril, 1988, No. 388, &f7-1-88; renum. (2) to be (2) (a), i i i P ini
or.(2) (b), am. (3) (e), Registddecember1988, No. 396, &f1-1-89: r and rear otherhealth or social service providers serving the recipient.

(2) (b), & (3) (), am. (4) (f), RegisteFebruary1993, No. 446, & 3-1-93; emay. (2) P.an OF cARE. A recipients writtenplan of care shall be
am.(2) (a), (4) (e), df1-1-94. basedon the orders of physician, a visit to the recipiesthome

by the registered nurse and consultation with the family and other
householdmembers. The plan of care established by a home

cal supplies and equipment necessary to provide life support ealthagency or independent provider for a recipient to be dis

arecipient who has been hospitalized for at least 30 consecutb\( argedfrom a hospital shall consider the hospstafischage

davsfor hi h irat diti d vibad dent &nfor the recipient. The written plasf care shall be reviewed,
aystor his or her respiratory condition and wisependent on s‘i%ledand dated by the recipiesphysician and renewed at least

aventilator for at least 6 hours per day shall be covered servigea 5 qays and whenever the recipientondition changes.
whenthese services apgovided to the recipient in the recipient’ Telephoneorders shalbe documented in writing and signed by

home.A recipient receiving these services is one who, if the Sgpe physician within 10 working days. The written physicgan’
viceswere not available in the home, would require them as ﬁ%n of care shall include:

inpatient in a hospital or a skilled nursing facijlihas adequate L .

sopcialsupport to b% treated at home and gesirclegtio be cgred for @) Physician orders for treatments provided by the necessary
home,and isone for whom respiratory care can safely be provid&SCiPlinesspecifying the amount and frequency of treatment;

in the home. Respiratory care shall be provided as required undetb) Medications, including route, dose and frequency;
ss.HFS 105.16 and 105.19 and according to a written plan of care(c) Principal diagnosis, sgical procedureand other pertinent
undersub. (2) signed by the recipienphysician for a recipient diagnosis;

(g9) Knowledge of and skills in weaning from the ventilator;
(h) Adjunctive techniques:
1. Chest physiotherapy; and

HFS 107.113 Respiratory care for ventilator-
assisted recipients. (1) CovEREDSERVICES. Services, medi
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(d) Nutritional requirements; (c) Services provided without prior authorization;
(e) Necessary durable medical equiprmeamd disposable med (d) Services provided by one individual in excess of 12 contin
ical supplies; uoushours per day or 60 hours per week;
(f) Ventilator settings and parameters; (e) Services provided in a setting other than riagipients
(g) Procedures to follow in the evesftaccidental extubation; Placeof residence; and
(h) Identification of back—ups in the event schedyletson (f) Services that are not medically appropriate.
nel are unable to attend the case; | hison: Ct RegiserFeliary 003, No 446, 4. 1195 corseton n (4
(i) The name of the registered nurse designated as the recipi
ent’s case coordinator; HFS 107.12 Private duty nursing services. (1) Cov-
() A plan for medical emeency to include: ERED SERVICES. (@) Private duty nursing is skilled nursing care

availablefor recipients with medical conditions requiringpre
2. Provision for reliable, 24—hour a daydays a week emer continuousskilled care than can be provided on a part-time -inter
nevservice for repair and delivery of i )r/n nt: and mittent basis. Only a recipient who requires 8 or more hours of
gencyservice for repair and delivery of equipment; a skilled nursingcare and is authorized to receive these services in
3. Specification of an emgency power source; and the home setting may make use of the apprdvauats outside of
(k) A plan to move the recipient to safety in the event of firghat setting duringthose hours when normal life activities take
flood, tornadowarning or other severe weather any other con him or her outside of thatting. Private duty nursing may be-ro
dition which threatens the recipiesiimmediate environment. vided according to the requirements under ss. HFS 105.16 and
(3) PriOrRAUTHORIZATION. (&) All services covered under sub105.19whenthe written plan of care specifies the medical neces
(1) and all home health services under s. HFS 10gtdvided to sity for this type of service.
arecipient receiving respiratory cashall be authorized priorto  (b) Private duty nursing services provided by a certifeggis
the time the services are rendered. Prior authorization shall feeednurse in independent practice are those serpicescribed
renewedevery 12 calendar months if the respiratory care undey a physiciarwhich comprise the practice of professional Aurs
this section is still needed. The prior authorization request shial) as described under s. 441.001 (4), Stats., and s. N 6.03. Private
include the name of the registered nurse who is responfiible duty nursing services provided by a certified licensed practical
coordinationof all care provided undehe MA program for the nurseare those services whiclomprise the practice of practical
recipientin his or her home. Independent MA-—certified respiranursingunder s. 441.001 (3), Stats., and s. N 6.04. An hiiy
tory therapists or nurses in private practice who aremployees provide private duty nursing services delegated by a registered
of or contractedo a home health agency but are certified undeurseas delegated nursing acts under the requirements of ch. N 6
s.HFS 105.19 (1) (b) to provide respiratory care shall inclnde andguidelines established by the state board of nursing.
the prior authorization request the name and license number of dc) Servicesnay be provided only when prescribed by a physi
registerechurse whawill participate, on 24-hour call, in emer cjanand the prescription calls for a level of caugich the nurse
gencyassessment and management and who will be availablestGcensed and competent to provide.
the respiratory therapist for consultation and assistance. (d) 1. A written plan of care, including a functional assess
(4) OTHERLIMITATIONS. (@) Services under this section shalinent, medication and treatment orders, shall be established for
not be reimbursed if the recipient is receiving respiratory caggeryrecipientadmitted for care and shall be incorporated in the
from an RN, licensed practical nurse or respiratory therapist whgcipient's medical record within 72 hours after acceptance in
is providing theseservices as part of the rental agreement for@nsultationwith the recipient and the recipiesphysician and
ventilatoror other respiratory equipment. shallbe signed by the physician within 20 working diglwing
(b) Respiratory care provided to a recipient residing in tae recipients admission for care. The physiceuplan of care
community-basedesidential facility (CBRF) as defined ;@ shallinclude, in addition to the medication and treatment orders:
50.01(19), Stats., shall be in accordance with the requirements of 3. Measurable time—specific goals;

ch. HFS 83. ) ] ] ) b. Methods for delivering needed care, and an indication of
~(c) Durable medical equipment and disposable medigal  which other professional disciplines, if argre responsible for
pliesshall be provided in accordance with conditions set out indeliveringthe care;

HFS 107-24: . . . . c. Provision for careoordination by an RN when more than

(d) Respiratory care services provided by a licensed practiealenurse is necessary to stéfe recipient case; and
nurseshall be provided under tiseipervision of a registered nurse 4 A description of functional capabilitymental status,
andin accordance with standards of practice set outin s. N 6-%taryneeds and allgies.

(e) Case coordination services provided by the designated casep ~The written plan of care shall be reviewed and signed by
coordinatorshall be documen_ted in the cI|n|<_:aI r_ecord, mcludmghe recipients physician as often as required by the reciment’
the extent and scope of specific care coordination provided. condition, but not less often than every 62 days. The RN shall
~ () Inthe event that a recipient receiving services at home w@mptly notify the physician of any change in the recipieotn
is dischaged from the care of one respirat@are provider and dition that suggests a need to modify the plan of care.
admittedto the care of another respiratagre provider continues () Drugs and treatment shall be administered by the RN or
to receive services at home under this section, the admitting prepy only as ordered by the recipienphysician or his or her
vider shall coordinate services with the disdfiag provider to  designeeThe nurse shall immediately record and sign oral orders
ensurecontinuity of care. The admitting provider shestablish andshall obtain the physiciamcountersignature within 10 werk
the recipients plan of car@s provided under sub. (2) and requeshg days.
prior authorization under sub. (3). o _ (f) Medically necessary actual tinspent in direct care that

(9) Travel, recordkeeping and RN supervision of a licensggquiresthe skills of a licensed nurse is a covered service.

practicalnurse are not separately relmbursable Services. (2) PRIORAUTHORIZATION. (a) Prior authorization is required
(5) Non-coverepservices. The followingservices are not for all private duty nursing services.

1. Description of back-up personnel needed;

coveredservices: (b) Private duty nursindor which prior authorization is
(@) Parenting; requesteds limited to 12 continuous hours in each 24 hour period
(b) Supervision of the recipient when supervision is the ondndno more than 60 hours in a calendar week for the number of
service provided; weekscare continues to be medically necessathenprovided
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by asingle provider for all recipients combined who are receiving 1. Obtaining a recipierg’complete health history and recerd
servicedrom the providerA prior authorization requefir 2 con  ing the findings in a systematic,gamized manner;
secutivel2—-hour periods shall not be approved. 2. Evaluating and analyzing a health history critically;

(c) A requestfor prior authorization of private duty nursing 3. Performing a complete physical assessment using tech
servicesperformed by an LPN shall include the name and licenagjuesof observation, inspection, auscultatipalpation and per
numberof the registered nurse or physician supervising the LPdussion,ordering appropriate laboratory and diagnostic tests and

(d) A request for prior authorization for care for a recipierfecordingfindings in a systematic manner;

who requires more than one privataty nurse to provide medi 4. Performing and recording a developmental or functional
cally necessary care shall include the name and license numbestafus evaluation andental status examination using standard
the RN performing care coordination responsibilities. ized procedures; and

(3) OTHERLIMITATIONS. (&) Dischage of a recipient from pri 5. Identifying anddescribing behavior associated with devel
vateduty nursing care shall be made in accordance with s. HB@mentalprocesses, aging, life style and family relationships;
105.19(9). (b) Under analysis and decision—-making:

(b) An RN supervising an LPN performing services under this 1. Discriminating between normal and abnorrfiatlings
sectionshall supervise the LPN as often as necessary under #isgociateavith growthand development, aging and pathological
requirement®f s. N 6.03during the period the LPN is providing processes;
servicesand shall communicate the results of supervisetivi- 2. Discriminating between normal and abnormal pattefns
tiesto the LPN. These activities shall be documented by the Rbkhavior associated with developmentatocesses, aging, life

(c) Each private duty nurse shall document the nature astfle, and family relationships as influenced by illness;
scopeof the care and services provided to the recipient in the 3. Exercising clinical judgmerin differentiating between

recipient'smedical record. situationswhich the nursepractitioner can manage and those
(d) Services performed in two consecutive 12—hour periosghich require consultations or referral; and
undersub. (2) (b) are not reimbursable. 4. Interpreting screening and selected diagnostic tests;
(e) Travel time, recordkeeping and RN supervision of an LPN (c) Under management, planning, implementation teeak
arenot separately reimbursable services. ment:
(4) Non-coverREDSERVICES. The followingservices are not 1. Providing preventive health care and health promotion for
coveredservices: adultsand children;
(a) Any services not included in the physiciplan of care; 2. Managing common self-limiting @pisodic health preb
(b) Any services under s. HFS 1071 lemsin recipients according to protocol and other guidelines;

3. Managing stabilized illness problems in coloration with
physiciansand other health care providers according to protocol;

4. Prescribing, regulating and adjusting medications as
definedby protocol;

(c) Skilled nursing services performed by a recipgespouse
or parent if the recipient is under age 21;

(d) Services that were provided but not documented; and

(e) Any service that fails tmeet the recipiera'medical needs 5 Rocommending symptomatic treatments and nor-—pre
or places the recipient at risk for a negative treatment outcomgCri

History: Cr. Register February1986, No. 362, &3-1-86; emay. r. and recr ption med|C|.nes, L. . -
eff. 7-1-90; r and recrRegister January1991,No. 421, eff 2-1-91; emey. 1. and 6. Counselingecipients and their families about the process

recr.eff. 7-1-92; r and recrRegisterFebruary1993, No. 446, &f3-1-93;correc-  of growth and development, aging, life crises, common illnesses,
tions in (1) (b) made under s. 13.93 (2m) (b) 7., Stats risk factors and accidents:
7. Helping recipients and their families assume greater
responsibilityfor their own health maintenance and illness bgire
roviding instruction, counseling and guidance;

HFS 107.121 Nurse—-midwife services. (1) CoveRED
SERVICES. Covered services provided by a certified nurse
midwife may include the care of mothers and their babies throu . - .
outthe maternity cycle, including pregnantabor normal child 8. Arranging referrals for recipients with heaphoblems
birth and the immediate postpartum period, provided that tHé0 need further evaluation or additional services; and

nurse—midwifeservices are provided within the limitations estab 9. Modifying the therapeutic regimen so that it is appropriate
lishedin s. 441.15 (2), Stats., and ch. N 4. to the developmentaind functional statuses of the recipient and

(2) LimitaTion.  Coverage for nurse—midwife services forlherecipients family; .
managemenand care of the mother and newborn child shall end (d) Under evaluation:

afterthe sixth week of postpartum care. 1. Predicting expected outcomes of therapeutic regimens;
History: Cr. RegisterJanuary1991, No. 421, &f2-1-91. 2. Collecting systematic data for evaluating the response of
arecipient and the recipiestfamily to a therapeutic regimen;
HFS 107.122 Independent nurse practitioner ser - 3. Modifying the plan of care according to the response of the

vices. (1) CovereD sServICES. Services provided by a nurserecipient;

practitioner,including a clinical nurse specialist, which arecov 4 Collecting systematidata for self-evaluation and peer
eredby the MA program arthose medical services delegated byeyiew: and
a licensed physician by a written protocol developed with the 5. Utilizing an epidemiological approach in examinihg

2ué;?%rzﬂgigﬂﬁjreﬁ;‘?su:gtt ftc?rﬁ Li/qﬁ:;emggrsafzg(;%ﬁ%% Nhealthcare needs of recipients in the nurse practitisreaseload;
andthe board of nursing. General nursing proceduresaered un((jz)rpprggggglﬁn services described under s. HFS 107.06 that are

services when performed by a certified nurse practitioneliror ) ) o

cal nurse specialist in accordance with the requiremaings N (f) Services under $iFS 107.08 performed for an inpatient in

6.03 (1).These services may include those medically necessarjospital;

diagnostic,preventive, therapeutic, rehabilitative gralliative (g) Outpatient hospitadervices, as described in s. HFS 107.08

servicesprovided in a medical setting, the recipisritomeor (1) (b);

elsewhere.Specific reimbursable delegated medical acts and (h) Family planning services, as described in s. HFS 107.21;

nursingservices are the following: () Early and periodic screening, diagnosis and treatment
(&) Under assessment and nursing diagnosis: (EPSDT)services, as described in s. HFS 107.22;
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() Prescriptions for drugs and recipient transportation; ancent’s psychiatric condition requireservices on an inpatient basis
(k) Disposable medical supplieas described in s. HFS underthe direction of a physician, and the services can reasonably
107.24. be expected to improve the recipientonditionor prevent further

(2) PRIOR AUTHORIZATION. (@) Services under sub. (1) (e) tgeegressiorso that the services will be needed in reduced amount

(k) are subject to applicable prior authorization requirements gf intensity or no longer be needed. The certification specified in
those services. this subdivision satisfies the requirement for physi@artifica

. N . tionin subd. 7. In this subparagraph, “ambulatory care resources”
th e(?/\)/ritT:r?ufgttg Cf8|r prior authorization shall be accompanied ansany covered service except hospital inpatient care or care
P ) of a resident in a nursing home.

(3) OTHER LIMTATIONS. (8) NO Services under this section b. Certification under subd. 8. shall be made for a recipient
may be reimbursed without a written protocol developed andh th is admitted to a facil b ; %Ie
signedby the nursepractitioner and the delegating physiciany, ‘<1t 1¢ pehrso_n ISI ad mitte hoz_i acl |t¥hor pmgrﬁ”ﬁ y an incepen
exceptfor general nursing procedures described under s. N 6¢gtteam that includes a physician. The tesiall have compe

ncein diagnosis and treatment of mental iliness, preferably in

1). The physician shall review a protocol according to thg . = i
Eezquiremepnt)s;)f s. 448.03 (2) (e), Stgtsand guidelines %stab child psychologyand have knowledge of the recipisrgituation.

lishedby the medicaéxamining board and the board of nursing, C- For a recipient who applies for MA eligibility while in a

butno less than once each calendar y&arritten protocol shall facility or program, the certification shall be made by the team
be organized as follows: describedn subd. 5. b. and shall cover any period before applica

1. Subjective data; tion for which claims are made.

2 iecti ta: d. For emegency admissions, the certification shall be made
Objective data; by the team specified in subd. 5. b. within 14 days affienission.

3. Assessment; . - - .
) 4. Active treatment. Inpatierpsychiatric services shall
4. Plan of care; and . - ,Pa X .
uati involve active treatment. An individual plan of care described in

5. Evaluation. o subd.5. shall be developed and implemented no later than 14 days

(b) Prescriptions for drugs are limited to those drugs allowegker admission and shall be designed to achieve the recipient
underprotocol for prescription by a nurse practitioreetcepthat  dischargefrom inpatient status at the earliest possible time.
controlled substances may not be prescribed by a nurse practi g |qividual plan of care. a. The individual plan of care shall

tioner. ) be based on a diagnostic evaluation that includes examination of
(4) Non-covereDsERVICES. Non—-covered services are:  the medical, psychological, social, behavioral aleselopmental
(a) Mental health and alcohol and other drug abuse servicaspectof the recipiens situation and reflects the need for inpa
(b) Services provided to nursing home residenthaspital tient psychiatric care; be developed by a team of professionals
inpatientswhich are included in the daily rates for a nursing hongpecifiedunder subd. 5. b. in consultation with the recipient and
or hospital; parents legal guardians or others into whose carerdupient
ini ices: will bereleased after dischy®; specify treatment objectives; pre
(c) Rural health clinic services; ) € € Lok )
(d) Dispensing durable medical equipment; and scribean integrated program of thera_ples, activities, and experi.
. . " .. _encedesigned to meet the objectives; and include, at an appropri
(e) Medical acts for which the nurse practitioner or clinic

- . . 20 %ate time, post-dischge plans and coordination of inpatient
nursespecialist does not have written protocols as specified in tQiS.iceswith partial dischage plans and related community-ser
section.In thisparagraph, “medical acts” means acts reserved

. g h o ; es to ensure continuity of care with the recipisntamily,
professionaltraining and licensure to physicians, dentists ang.,501and community upon dischge

podiatrists. o .
History: Emeg. cr eff. 7-1-90; cr RegisterJanuary1991, No. 421, éf2-1-91; b. The individual plan of care shall be developed byrder

correction in (1) () made under s. 13.93 (2m) (b) 7., Stats., Register1999, No.  disciplinaryteam that includes a board—eligible or board—certified
520. psychiatrist;a clinical psychologist who has a doctorate and a
. physicianlicensed to practice medicioe osteopathy; or a physi
HFS 107.13 Mental re:ealth dserw_ces.l @) INF;']AT'E'\‘.T | cianlicensed to practice medicie osteopathy who has special
CAREIN A HOSPITALIMD. (a) Coverd servicesInpatient hospital ;e training and experience in the diagnosis and treatment of

=
mentalhealth andAODA care shall be covered when prescrlbed; ; ; ;
by a physician and when provided within a hospital institution fqy; entaldiseasesand a psychologist who has a mastelegree in

; L e linical psychology or who is certified by the state. The team shall
mentaldisease (IMD) which is certified under ss. HFS 105.07 ans include a psychiatric social workexregistered nurse with
105.21,except as provided in pgb).

e n specializedraining or one yeas experience in treating mentally
(b) Conditions for coverage otcipients undeRl years of | individuals, an occupational therapist who is certified by the
age. 1. Definition. In this paragraph, “individual plan of care"olamerican occupation therapy association and who has special
“plan of care” means a written plan developed for each recipig@gdtraining or one year of experience in treating mentally ilFindi
under 21 years of age who receives inpatient hospital mentguals, or a psychologist who has a mastettegree in clinical
healthor AODA care in a hospital IMD for the purpose of improvpsychologyor who has been certified by the state. Based
ing the recipient condition to the extettihat inpatient care is no educationand experience, preferably including competence in
longernecessary child psychiatry the team shall be capable of assessing the +ecipi
2. General conditions. Inpatient hospital mental heatith ent'simmediate and long—randkerapeutic needs, developmen
AODA services provided in a hospital IMIDr recipients under tal priorities, and personal strengths and liabilities; asse#ising
age?21 shall be provided under the directionagbhysician and, potential resources of the recipiestfamily; setting treatment
if the recipient was receiving the services immediately befosbjectives;and prescribingherapeutic modalities to achieve the
reachingage 21, coverage shall extend to the earlier of the follopian’s objectives.

ing: o _ ) c. The plan shall be reviewed every 30 days by the team speci
a. The date the recipient no longer requires the services; fied in subd. 5. b. to determine that services being provided are or
b. The date the recipient reaches age 22. wererequired on an inpatient basis, and to recommend chamges

3. Certification ofneed for services. a. For recipients unddhe plan as indicated by the recipientverall adjustment as an
age21 receiving services in a hospital IMD, a team specified iRpatient.
subd.3. b. shall certify that ambulatory care resources do not meet d. The development and review of the plan of care under this
thetreatment needs of the recipigmoper treatment of the recipi subdivisionshall satisfy the utilization control requirements for
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physician certification and establishment and periodic review of 1. Diagnostic interviews with the recipienimmediate fam
the plan of care. ily members shall be covered services. In this subdivi§iome-

6. Evaluationa. Before a recipient is admitted to a psychiatridiatefamily members” means parents, guardian, spouse ard chil
hospitalor before payment is authorized for a patient who appli€senor, for a child in a foster home, the foster parents;
for MA, the attending physician or stathysician shall make a 2. The limitations specified in s. HFS 107.08 (3) shall apply;
medicalevaluation of each applicasior recipient need for care and
in the hospital, and appropriate professional personnel shall make3. Electroconvulsive therapy shall be a covered service only
apsychiatric and social evaluation of the applicaatrecipients whenprovided by a certified psychiatrist in a hospital setting.

needfor care. (f) Non-coveed services The following services are not cov
b. Each medical evaluation shall include a diagnosisma eredservices:
mary of present medical findings, medical histdhe mentaand 1. Activities which are primarily diversional in nature such

physicalstatus and functional capagigyprognosis, and a recem asservices which act as socialrecreational outlets for the recipi
mendatlorbya phy§|C|an concerning admlssmn to the psychlat.r@m;

]E‘OSP“?'%F c_(cj)nc:ernrl]ng corll_tlnufed I\(jlaﬁte 'Q.lth.e Qﬁycﬁ'at”.(t: Tospnal 2. Mild tranquilizers or sedatives provided solely for the pur
or an individual who applies for MA while In the hospital. - 54560 relieving the recipiens’ anxiety or insomnia;

7. Physician certification. a. A physician shall certify and 3 consytation with other providers about the recipgent
recertify for each applicant or recipient thiapatient services in e

a psychiatric h.O'SpIt-éﬂ are or were needed. . o 4. Conditional leave, convalescent leave or transfer days from
_b. The certificatiorshall be made at the time of admission ofysy chiatrichospitals for recipients under the age of 21;
if an individual applies for assistance whilaipsychiatric hospi 5. Psychotherapy or AODA treatment services whepa

tal, before thg gge.ncy authorizes payment. rately billed and performed by masters level therapis&@DA
c. Recertification shall benade at least every 60 days afteggynsellorscertified under s. HFS 105.22 or 105.23:

cert|f|cat|on.. ) L . 6. Group therapy services omedication management for

8. Physiciars plan of care. a. Before a recipient is admittegpspitalinpatients whether separately billed by an IMD hospital
to a psychiatric hospital obefore payment is authorized, thepr by any other provider as an outpatient claim for professional
attendingphysician or stdfphysician shall documerind sign a services:

written plan of care for the recipient or applicant. Hysicians 7. Court appearances, except when necessary to defend
plan of care shall include diagnossymptoms, complaints and againstcommitment; and

complicationsindicating the neetbr admission; a description of 8. Inbatient ces f inients betw th £21 and
the functional levelof the individual; objectives; any orders for - Inpatuent services lor recipients between the ages of 21 an
64 when provided by a hospital IMD, except that services may be

medications treatments, restorativend rehabilitative services, . . - .
activities, therapies, sociaervices, diet or special procedure?rov'oIecjto a 21 year old resident of a hospital IMD if fregson

recommendedor the health and safety of the patient; plans fdyasa resident of that institution immediately prior to turning 21

P : : : PO dcontinues to be a resident after turning 21. A hospital IMD
continuingcare, including review and modification to the plan oEn . ; .2
care;and plans for dischge. atientwho is 21 to 64 years of age miag eligible for MA bene

. . fits while on convalescent leave from a hospital IMD.

b. The attending or stafphysician and other personnel note: subdivision 8 applies only to services for recipientsc2a4 years of age
involved in the recipiens care shall review each plan of cate whoare actually residing in a psychiatric hospital or an IMD. Services provided to
Ieastevery 30 days arecipient who is a patient in onéthese facilities but temporarily hospitalized else

o . i wherefor medical treatment or temporarily residing at a rehabilitation facility or

9. Record entries. A written report of each evaluatioder anothertype of medical facility are covered services.

subd.6. and the plan of care under subd. 8. shall be entered in tij¢ote: For moreinformation on non—-covered services, see ss. HFS 107.03 and
applicants or recipiens record at the time of admission ibthe :
individual is already in the faciliiimmediately uportompletion
of the evaluation or plan.

(2) OUTPATIENT PSYCHOTHERAPYSERVICES. () Coveed ser
vices. Outpatient psychotherapy services shallcovered ser
viceswhen prescribed by a physician, when provided by a pro

(c) Eligibility for non—institutional servicesRecipients under ;jer who meets the requirements oH&S 105.22, and when the
age 22 or over age 64 wheeinpatients in a hospital IMD are €li following conditions are met;

gible for MA benefits for services not provided through that4nsti 1. A differential diagnostiexamination is performed by a

tution and reimbursed to the hospital as hospital services undeéesr'tified psychotherapy provide physicians prescription is
HFii)lg;.t(?:n?sngct:clns rsltu EZiEtIrZr;:p'ent ho is a patient in a statenOt necessary to perform the examination:
i unt. ipient who i ient i - .
. — X 2. Before the actugbrovision of psychotherapy services, a
county,or private psychiatric hospital shall have an account-est ysicianprescribes psychotherapy in writing;

lished for the maintenance of earned or unearned money pay : .
mentsreceived, including social security and SSI paymétrtis. 3. Psychotherapy is furnished by:

accountfor a patient in a state mental health instisitell be kept a. A provider who is a licensed physician or a licensed
in accordance with s. 46.07, Stats. The payee for the account fgychologists provided under s. HFS 105.22 (1) (a) orghyl

be the recipient, if competent, or a legapresentative or bank Who is working in an outpatient facility under s. HFS 105.22 (1)
officer except that a legal representative employed by a couf&y or (d); or who is working in private practice; or
departmentf socialservices or the department may not receive b. A provider under s. HFS 105.22 (3) who is working in an
paymentslf the payee of the residesiticcount is a legally autho outpatientfacility under s. HFS 105.22 (1) (aj (d) which is ceri
rized representative, the payee shall submit an annual reportfied to participate in MA;

the a(?COUnt tothe U.S. social security 'ad.ministration if social 4. Psychotherapy is performed only in:

securityor SSI payments have been paid into the account. a. The diice of a provider:

(e) Professional services gvided tohospital IMD inpatients. A hospital outpatient clinic;
In addition to meeting the conditions for provision of services . S '
listed under s. HFS 107.08 (4), including separate billing, the fol An outpatient facility;
lowing conditions apply to professional services provided te hos A nursing home;
pital IMD inpatients: A school; or

cooo
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f. A hospital; 2. No more than one provider may be reimbursed for the same
5. The provider who performs psychotherapy shall engagefiRychotherapygession, unless the session involxesuple, fam
face—to—faceontact with the recipient for at least 5/6 of the tim#y group or is a group therapy session. In this subdivision, “group
for which reimbursement is claimed under MA; therapysession” means a session not conducted in a hofpital
6. Outpatient psychotherapy servicesipfto $500 per recipi &N inpatient recipient at which there areore than one but not
ent in a calendar year for hospital outpatient service providers bfjoreé than 10 individuals receiving psychotherapy services
ing on the hospital claim form, or 15 hours$&00 per recipient (0getherirom one or 2 providers. Undeo circumstances may
in a calendar year for non-hospital outpatient providenich- morethan 2 providers be reimbursed for the same session.
everlimit is reached first, majpe provided without prior autheri 3. Emepgency psychotherapy may be performed by a pro
zationby the department; and vider for a recipient without a prescription for treatment or prior
7. If reimbursement is also made to any provider for AODAuthqrizationwhen tlje pro.vi.der has reason to believe that the
treatmentservices under sub. (3) during the same year for tfREiPientmay immediately injure himself or herself any other
samerecipient, the hours reimbursed for these services shallBIson. A prescription forthe emegency treatment shall be
consideredpart of theb500 or 15-hour psychotherapy treatmerfbtainedwithin 48 hours of the time the ergency treatment was
servicedimit before prior authorization is required. Fuospital Provided, excluding weekends and holidayBervices shall be
outpatientproviders billing on the hospital claim form, these sefncorporatedvithin the limits described in pafb) and this para
vicesshall be included in the $500 liniefore prior authorization graph,and subsequent treatment may be provided .i{ipjis fol
is required. If several psychotherapy or AODA treatment servit@wed.
providersare treating theame recipient during the yeail the 4. Diagnostic testing and evaluation foental health, day
psychotherapynd AODAtreatment services shall be consideretteatmeniand AODA services shall be limitéd 6 hours every 2
in the $500 or 15-hour total limit before prior authorization igears per recipient as a unique procedure. Any diagnostic testing
required.However if a recipient ishospitalized as an inpatient inand evaluation in excess of 6 hours shall be counted toward the
anacute care general hospital or IMD wittdiagnosis of, or for therapyprior authorization limitsand maytherefore, be subject
aprocedure associated with, a psychiatric or alcohol or other dggorior authorization.
abusecondition, reimbursement famy inpatient psychotherapy 5 - senyices under this subsection are not reimbursable if the

or AODA treatment services not included in the $500, 15-hour,, i~ anti P ; ;
limit before prior authorizatiois required for outpatient psycho ;icblp(lg)r.]tls receivingcommunity support program services under

therapyor AODA treatment services. For hospital inpatients, the fessional hoth . ided to hospital
differential diagnostic examination for psychotherapy and the ©: Professional psychotherapy servipesvided to hospital
medical evaluation for AODAtreatment services also are noflPatientsin general hospitals, other than group therapy and-medi
includedin the limit before prior authorization is required. cationmanagement, are not considengpatient services. Reim

(b) Prior authorization. 1. Reimbursement may be claime ursemenshall be made to the psychiatrist or psycholdgiing

" : - providerscertified under s. HFS 105.22 (1) (a) or (b) who provide
for treatment services beyond 15 hours or $500, whichever li %ntal health professionaervices to hospital inpatients in

is attained first, after receipt of prior authorization frahe : : ; :
departmentServices reimbursed by any third—party payer Shaq{:cordancemth reqmrements of this Sl_JbSECt'O_n'
beincluded when calculating the 15 hours or $500 of service. _ (d) Non—coveed services.The following services are not cov

2. Thedepartment may authorize reimbursement for aspeg{edserV|ces. ) ) ) ) )
fied number of additional houisf non-hospital outpatient care or 1. Collateral interviews with persons not stipulated in (@r
visits for hospital outpatient services to be provided to a recipieht and consultations, except as provided in s. HFS 107.06 (4) (d);
with the calendar yeaiThe department shall require periodic 2. Psychotherapy for persons with the primary diagnosis of
progressreports and subsequent prior authorization requestsnirental retardation.except when they experience psychological
instancesvhere additional services are approved. problemsthat necessitate psychotherapeutic intervention;

3. Persons who review prior authorization requests for the 3. Psychotherapy provided in a persomome;
departmenshall meet the same minimum training thedviders 4. Self-referrals. For purposesthfs paragraph, “self-refer
areexpected to meet. . _ ral’meansthat a provider refers a recipient to an agency in which
4. A prior authorization request shall include the followinghe provider has a direct financial interest, or to himself or herself
information: actingas a practitioner in private practice; and

a. The names, addresses and MA provider or identifier num 5. Court appearances except when necessary to defend
bersof the providers conducting the diagnostic examination @Gainstcommitment.
medicalevaluation and performing psychotherapy services; Note: For more information on non—covered services, see s. HFS 107.03.

b. A copy of the physicias’prescription for treatment; (3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT

c. A detailed summary of the tifential diagnostic examina SERvICEs. (a) Coveed services. Outpatient alcohol and drug
tion, setting forth the severity of the mental illness or medicalgbusetreatment services shall be covered when prescribed by a
significantemotional or social dysfunction, the medicatessity physician,provided by a provider who meets the requirements of
for psychotherapy and the expected outcome of treatment; s.HFS 105.23, and when the following conditions are met:

d. A copy of the treatment plan which shall relate to the-find 1. The treatment services furnished are AODA treatrsent
ings of the diagnostic examination or medical evaluation andces;
specifybehavior and personality changes being sought; and 2. Before being enrolled in an alcohol or drug alitsatment

e. A statement of the estimated frequency of treatment s@gogram,the recipient receives a complete medical evaluation,
sions,the estimated cost of treatment and the anticipated locatianluding diagnosis, summary of present medical findimgedi
of treatment. cal history and explicit recommendations by giysician for par

5. Thedepartmensg decision on a prior authorization requedicipationin the alcohol or other drug abuse treatment program. A
shallbe communicated to the provider in writing. medical evaluation performed for this purpose within 60 days

(c) Other limitations. 1. Collateral interviews shall be limited Prior to enrollment shall be valid for reenrollment;
to members of the recipiestimmediate familyThese are par 3. Thesupervising physician or psychologist develops a-treat
ents,spouse and children,dor children in foster care, foster par ment plan which relates to behavior and personatiyanges
ents. beingsought and to the expected outcome of treatment;
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4. Outpatient AODA treatment services of up to $500 or Ideor 2 providers. No more than 2 providers may be reimbursed
hoursper recipient in a calendgear whichever limit is reached for the same session. No recipient may be held responsible for
first, may be provided without prior authorization by the departhargesfor services in excess of MA coverage under this-para

ment; graph.

5. AODA treatment services are performed only in tHieef 2. Services under this subsection are not reimbursable if the
of the providera hospital or hospital outpatient clinic, @mtpa recipientis receivingcommunity support program services under
tient facility, a nursing home or a school; sub.(6).

6. The provider who provides alcohol and other drug abuse 3. Professional AODA treatment services other thasup
treatmentervices engages in face—to—face contact withettipr  therapy and medication management providedospitalinpa
ient for at least 5/6 of théime for which reimbursement is tientsin general or to inpatients in IMDs are not considered-inpa
claimed;and tient services. Reimbursement shall be made to the psychiatrist or
7. If reimbursement is also made to any provider for psychBsychologisbilling provider certified under s. HFS 105.22 (@)
therapyor mental health services under sub. (2) during the saie(b) or 105.23 who provides AODA treatment services to hospi
yearfor the same recipient, the hours reimbursed for these s@l inpatients in accordance with requiremanmtsler this subsec
vicesshall be considered part of the $500 or 15—hour AODA-tredton.
mentservices limitoefore prior authorization is required. Forhos 4. Medical detoxification services amdt considered inpa
pital outpatient service providers billing on the hospital clairtient services if provided outsiden inpatient general hospital or
form, these services shdle included in the $500 limit before IMD.
prior authorization is required. If several psychotherapy or AODA () Non-coveed servicesThe following services are not cov
treatmenterviceproviders are treating the same recipient duringredservices:
the yearall the psychotherapy or AODA treatment services shall : . : :
be considered in the $500 or 15-hour toliaiit before prior in slmcz:gllf(t;r%lér{[gr\(/ae)\{vs and consultations, except as provided
authorizationis required. Howeveif a recipient is hospitalized : ' ’
asaninpatient in an acute care general hospital or IMD with a 2- Court appearances except when necessary to defend
diagnosisof, or for a procedure associated with, a psychiatric 29ainstcommitment; and
alcohol or other drug abuse condition, reimbursement for any 3. Detoxification provided in a social setting, as described in
inpatient psychotherapy or AODA treatment services is nat HFS 75.09, is not a covered service.
includedin the $500, 15-hour limit before prior authorization is Note: For more information on non—-covered services, see s. HFS 107.03.
required. For hospital inpatients, the thfential diagnostic (3m) ALCOHOL AND OTHER DRUG ABUSE DAY TREATMENT SER
examinatiorfor psychotherapy or AODAeatment services and vices. (a) Coveed services.Alcohol and other drug abuse day
the medical evaluation for psychotherapy or other mental heattieatment serviceshallbe covered when prescribed by a physi
treatmenir AODA treatment services are also not included in thaan, provided by a provider certified under s. HFS 105.25 and
limit before prior authorization is required. performedaccording to the recipiest'treatment program in a
(b) Prior authorization. 1. Reimbursement beyond h&urs non-residentialmedically supervised setting, and when the fol
or $500 of service may belaimed for treatment services fur lowing conditions are met:
nishedafter receipt of prior authorizatidinom the department. 1. An initial assessment is performed by qualified medical
Servicesreimbursed by any third—party payshall be included professionalsinder s. HFS 75.03 (12) (a) to (e) fopotential par
whencalculating the 15 hours or $500 of service. ticipant. Services under this section shall be covered if the assess
2. Thedepartment may authorize reimbursement for a spefient concludes th&ODA day treatment is medically necessary
fied additional number of hours of outpatient AODA treatmer@ndthat the recipient is able to benefit from treatment;
servicesor visits for hospital outpatient services to be provided to 2. A treatment plan based on the initlsessment is devel
arecipient in acalendar yeafThe department shall require peri opedby the interdisciplinary team in consultatisith the medi
odic progress reports and subsequeidr authorization requests cal professionals who conducted the initial assessarehin col
in instances where additional services are approved. laborationwith the recipient;

3. Persons who review prior authorization requests for the 3. The supervising physician or psychologist apprabes
departmenshall meet the same minimum training requirementscipient'swritten treatment plan;

thatproviders are expected to meet. 4. The treatment plan includes measurable individual goals,
4. A prior authorization request shall include the followingreatmenimodes to be used to achieve these goals and descriptions
information: of expected treatment outcomes; and

a. The names, addresses and MA provider or identifiernum 5. The interdisciplinary team monitors the recipiemitog
bersof the providers conducting the medical evaluation and peess,adjusting the treatment plan as required.

forming AODA services; (b) Prior authorization. 1. All AODA day treatment services
b. A copy of the physicias’prescription for treatment; exceptthe initial assessment shall be prior authorized.
c. A copy of the treatment plan which shall retat¢he find 2. Any recommendation by the county human services
ings of themedical evaluation and specify behavior and personaepartmenunder s. 46.23, Stats., or the county commumity
ity changes being sought; and gramsdepartment under s. 51.42, Stats., shallconsidered in

d. A statemenbf the estimated frequency of treatment seg€viewand approval of the prior authorization request.
sions,the estimated cost of treatment and the anticipated location 3. Department representatives who review and approve prior

of treatment. authorizationrequests shall meet the same minimtraining
5. Thedepartmens decision on a prior authorization requesieduirementss those mandated for AODA day treatment provid
shallbe communicated to the provider in writing. ersunder s. HFS 105.25.

(c) Other limitations. 1. No more than one provider may be (c) Other limitations. 1. AODA day treatment services in
reimbursedor the same AODA treatment session, unless the s€¥cesf 5 hours per day are not reimbursable under MA.
sioninvolves a couple, family group or is a group session. In this 2. AODA day treatment services may nottdiiéed as psycho
paragraph,“grougsession” means a session gohducted in a therapy, AODA outpatient treatment, case management, oecupa
hospitalfor an inpatient recipient at which there are more than otienal therapy or any other service modality except AODA day
but not morethan 10 recipients receiving services together frotneatment.
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3. Reimbursement for AODA day treatmeetvices may not membershall be physicallpresent throughout the group sessions
includetime devoted to meals, rest periods, transportation,-recesd shall perform or direct the service.
ationor entertainment. (b) Servicesequiring prior authorization.1. Providers shall

4. Reimbursement for AODA day treatment assessment faltain authorization from the department before providing the
a recipient is limited to 3 hours in a calendar yefatditional following services, as a condition for coverage of these services:
assessmeritours shall be counteédwards the mental health eut a. Day treatment services provided beyond 90 hours ef ser
patientdollaror hour limit under sub. (2) (a) 6. before prior authovice in a calendar year;
rizationis required or the AODA outpatient dollar hour limit b. All day treatment or day hospital services provided to

undersub. (3) (a) 4. before prior authorization is required. recipients with inpatient status in a nursing home. Qhbse
(d) Non—coveed services.The following arenot covered ser patientsscheduled for dischge areeligible for day treatment. No

vices: morethan 40 hoursf service in a calendar year may be authorized
1. Collateral interviews and consultations, except as providéef a recipient residing in a nursing home;

in s. HFS 107.06 (4) (d); c. All day treatment services provided to recipients who are
2. Time spent irthe AODA day treatment setting byfedted concurrentlyreceiving psychotherapyccupational therapy or

family members of the recipient; AODA services;

3. AODA day treatment services which are primarily recre  d. All day treatment services in exces6fhours provided
ation—orientedor which are provided in non-medically super 0 recipients who are diagnosed as acutely mentally ill.

visedsettings. These includaut are not limited to sports activi 2. The prior authorization request shall include:
ties, exercise groupsand activities such as crafts, leisure time, a. The name, address, and MA number of the recipient;
socialhours, trips to community activities and tours; b. The name, address, and provider number of the provider

4. Services provided to an AODA day treatment recipiemif the service and of the billing provider;

which are primarily social or only educational in nature. Educa ¢ A photocopy of the physiciasoriginal prescription for
tional sessions are covered as long as these sessig@teoéan  reatment:

overall treatment program and include group processing of the d. A copyof the treatment plan and the expected outcome of
informationprovided,; treatment:

5. Prevention or education programs provided as an outreach g - A statemenbf the estimated additional dates of service
serviceor as case—finding; and necessanand total cost; and

6. AODA day treatment provided in the recipierftome. f. The demographic and client information form from the ini

(4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER tial and most receritinctional assessment. The assessment shalll
vices. (a) Coveed services.Day treatment oday hospital ser havebeen conducted within 3 months prior to the authorization
vicesare covered services when prescrlbed_ by a physieizen request.
providedby a providewho meets the requirements of s. HFS 3 Thedepartmens decision on a prior authorization request
105.24,and when th? fpllowmg pondltlons are met: shallbe communicated to the provider in writing. If the request is

1. Before becomingnvolved in a day treatment program, thalenied, the department shall provide tbeipientwith a separate
recipientis evaluated through the usetioé functional assessmentnotification of the denial.
scaleprovided by the departmetut determine the medical neees () Other limitations. 1. All assessment hours beyond 6 hours
sity for day treatment and the persoability to benefit from it; i, 3 calendar year shall be considered part of the treatment hours

2. The supervising psychiatrigpproves, signs and dates andshall become subject to the relevant prior authorization limits.

written treatment plan for each recipient and reviams signs the Day treatmentissessment hours shall be considered part of the 6
planno less frequently than onegery 60 days. The treatmenthour per 2—-year mental health evaluation limit.
planshall be based on the initial evaluation and shall include the 2 Reimbursement for day treatment servistesil be limited
individual goals,the treatment modalities including identificationyg actual treatment time and may not include time devoted to
of the specific group or groups to be used to achieve these geakals rest periods, transportation, recreation or entertainment.
andthe expected outcome of treatment; 3. Reimbursement for day treatment servistesil be limited

3. Up to 90hours of day treatment services in a calendar yegyno more thar? series of day treatment services in one calendar
may be reimbursed withoyprior authorization. Psychotherapyyearrelated to separatpisodes of acute mental illness. All day
servicesor occupational therapy services provided@sponent treatmentservices in excess of 90 hours icaendar year pro

parts of a persos’day treatment package may nobbed sepa  videdto a recipient who is acutely mentally ill shall be prior-au
rately, but shall be billed and reimbursed as part of the day tregtorized.

mentprogram; _ _ _ . 4. Services under this subsection are not reimbursable if the
4. Day treatment or day hospital services provided to recikcipientis receivingcommunity support program services under
ents with inpatient status in a hospiaélimited to 20 hours per sub.(6).

inpatientadmission and shall onlye available to patients sched (d) Non—-coveed services The following services are not cov
uledfor dischage to prepare them for disclyar eredservices:

_ 5. Reimbursement is not made for degatment services pro 1. Day treatment services which are primarégreation—ori
videdin excess of 5 hours in any dayin excess of 120 hours inentedand which areorovided in non-medically supervised-set
any month; tingssuch as 24 hour day camps, or other social service programs.

6. Day treatment services arevered only for the chronically Theseinclude sports activities, exercise groups, activities such as
mentallyill and acutely mentally ill who have a nefed day treat  craft hours, leisurdime, social hours, meal or snack time, trips to
ment and an ability to benefit from the service, as measyrt®®  communityactivities and tours;
functionalassessment scale provided by the department; and o Day treatment services which are primarily social or educa

7. Billing for day treatment is submitted by the provid@sy tionalin nature, in addition to having recreatiopabgramming.
treatmenservices shall be billed as such, st as psychother Theseshall be considered non—-medical services tadefore
apy, occupational therapy or any other service modality non-coveredervices regardless of the age group served,;

8. The groups shabbe led by a qualified professional $taf 3. Consultation with other providers service agency stfaf
memberas defined under s. HFS 105.24 (1) (b) 4. a., and ttie staigardingthe care or progress of a recipient;
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4. Prevention or education programs provided as an outreach b. Social and recreational skill training. This training consists
service,case—finding, and reading groups; of group or individual counseling and ottaativities to facilitate

5. Aftercare programs, provided independently or operat@@propriate behaviors, and assistance given the reciptent
by or under contract to boards; modify behaviors whichinterfere with family relationships and

6. Medical or AODA day treatment for recipients with a primakingfriends; o S
mary diagnosis of alcohol or other drug abuse; c. Assistance with and supervision of activitdslaily living.

7. Day treatment provided in the recipisritome; and Theseservices consist of aidirtge recipient in solving everyday

8. Court appearances except when necessary to defgr blems;assisting the recipient in performing household tasks
a airistcommitment U hascleaning, cooking, grocery shopping and laundry; assist

gN ; . - ) ing the recipient to develop and improve money management
ote: For more information on non-covered services, see s. HFS 107.03. skills: and assisting the recipient in using available transportation:
(6) COMMUNITY SUPPORTPROGRAM(CSB SERVICES. (a) Cov- ' 9 p 9 P '

eredservices. Community support program (CSP) services sha|l d- Other support services. These services conslstlping
be covered services when prescribed by a physician and provii grecipient obtain necessary medical, dental, legal and financial
by a provider certifiedinder s. HFS 105.255 for recipients wh@€rvicesand living accommodationgroviding direct assistance
can benefit from the serviceShese non-institutional services'© Ensuréhat the recipient obtains necessary government entitle

makemedical treatment and related care and rehabilitative sBpentsand services, and counseling the recipient in appropriately
vicesavailableto enable a recipient to better manage the symf§!atingto neighbors, landlords, medical personnel and other per

tomsof his orher illness, to increase the likelihood of the recipiPonalcontacts; and _ _ o
ent'sindependent, &ctive functioning in the community and to 6. Case management in the form of ongoing monitoring and
reducethe incidence and duration of institutional treatment etheg€rvicecoordination activities described in s. HFS 107.32 (1) (d).
wise brought about by mental iliness. Services covareds fol (b) Other limitations. 1. Mental health services undeH&S
lows: 107.13(2) and (4) are not reimbursable for recipiartseiving

1. Initial assessment. Atetime of admission, the recipient, CSPservices.
upona psychiatrisg ordey shall receive an initial assessment-con 2. An initial assessment shall be reimbursed only when the
ductedby a psychiatrist and approprigiemfessional personnel to recipientis first admitted to the CSP afwllowing dischage from
determinethe need for CSP care; a hospital after a short-term stay

2. In—-depth assessment. ithih one month following the 3. Group therapy is limited to no more than 10 persons in a
recipient'sadmission to a CSRpsychiatrist and a treatment teangroup. No more than 2 professionahall be reimbursed for a
shall perform an in—depth assessment to include all of the followingle sessiorof group therapyMental health technicians shall

ing areas: not be reimbursed for group therapy

a. Evaluation of psychiatric symptomology and mental sta (c) Non—coveed services.The following CSP services are not
tus; coveredservices:

b. Use of drugs and alcohol; 1. Cqse management services provided under s. HF_S 107.32

c. Evaluation of vocational, educational and softiattion by a_prowder not certified under s. HFS 105.255 to provide CSP
ing; services;

d. Ability to live independently; 2. Services provided to a residentaf intermediate care

e. Evaluation of physical health, including dental health: facility, skilled nursing facility or an institution for mental dis

. . o easesor to a hospital patient unless the servaresperformed to
f. Assessment of family relationships; and preparethe recipient for dischge form the facility to reside in the
g. ldentification of other specific problems or needs; community;

3. Treatment plan. A comprehensiwgitten treatment plan 3. Services related to specific job—seeking, job placement and
shallbe developed for each recipient and approved by a psychigrk activities;
trist. The plan shall be developed by the treatment team with the 4 gervices performed by volunteers;
participationof the recipient or recipiestguardian and, as appro ’
priate, the recipiens family. Basedon the initial and in—depth
assessmentshe treatment plan shadipecify short-term and 6 Legal advocacy performed by an attorney or paralegal.
long—termtreatment and restorative goals, the services requItgiEao vy 1058 No. 366, 13155, o oo (. of 500 b (). o
to meet these goals and the CSPfstabther agencies providing i43tér, E?tsegbfriégg’ N?é)hfz)s,sef(la—)l('—)gg; e(Argef(J(.z)cr ’(%)(((Sc)) %, ) (%)z., (4) t()c)
treatmentand psychosaocial rehabilitation services. Teatment 4. and (6), dt 1-1-90; cr(2) (¢) 5., (3) (¢) 2., - and (6), RegisteBeptember
planshall be reviewed by thesychiatrist and the treatment teango (i G2y T o 2 e 2 O O e e t o 7. )
at least every 30 days to monitor the recipgeptogress and sta 1.and 2., (c) 2., (3) (a) (intro.), 4., 5., 7., (b) 1. and 2., () 1. (3) (d) 1. and 2., (4) (a)

5. Services which are primarily recreation—oriented; and

tus: 3.and 6. and (d) 6., and recr(1) (b) 3. and (e), {4) (b) 1. d., renum. (4) (b) 1. c.
! . tobed., cr(2) (c) 6., (3) (c) 3. and 4., (3) (d) 3., RegisBaptemberl 991, No. 429,
4. Treatment services, as follows: eff. 10-1-91; am. (4) Eag (Zd.j.ct4) (31)( 8.,)I?e)gistelF%brua:jy1993, No. (446), (%f)
i il . 3-1-93;corrections in (3 3. and (3m) (a) 1. made under s. 13.93 (2m 7.,
a. Family individual and group psychotherapy; Stats., Register February 2002 No. 554

b. Symptom management or supportive psychotherapy; ) )
c. Medication prescription, administration and monitoring;, HFS 107.14  Podiatry services. (1) COVEREDSERVICES.
d. Crisis intervention om 24-hour basis, including short—(a) Podiatry services covered by medical assistance are those

; .. medically necessary services for the diagnosis and treatafent
term emegency care athome or e_Isewhere |n_the commaniy; the feet and ankles, within the limitations described in this section,
e. Psychiatric and psychological evaluations;

. o ) ] whenprovided by a certified podiatrist.
5. Psychological rehabilitation services as follows; (b) The following categories of services are covered services

a. Employment-related services. Thesmvices consist of \whenperformed by a podiatrist:
counselinghe recipient to identify behaviovghich interfere with Ofiice visits:
seekingand maintaining employment; development of interven '
tions to alleviate problem behaviors; and supportive sentices
assistthe recipient with grooming, personal hygiene, acquiring
appropriatevork clothing, daily preparation for worn—-the—job
supportand crisis assistance;

Home visits;
Nursing home visits;
Physical medicine;
Sugery;

agprwNE
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6. Mycotic conditions and nails; (f) Debridement of mycotic conditions and mycotic naila is
7. Laboratory; coveredservice provided that utilization guidelines established by
8. Radiology: the department are followed.

9. Plaster or other cast material used in cast procedures ggﬁf‘) NON-COVEREDSERVICES. The following are notovered

strapping or tape casting fotreating fractures, dislocations, Ices . . .
sprainsand open wounds of the ankle, foot and toes; (a) Procedures which do not relate to the diagnosis or treatment

. of the ankle or foot;
10. Unna boots; and b) Palliative or maintenan re, except under sub. (2);
11. Drugs and injections. (b) Palliative or maintenance care, except under sub. (2);

(2) OTHER LIMITATIONS. (@) Podiatric services pertaining to () All orthopedic and orthotic servicexcept plaster and

- I . g ther material t pr r nd strapping or t; ting for
the cleaning trimming and cutting of toenails, often referred to gthermaterial cast procedures and strapping or tape casting fo

liati int hall b b d s a'ﬁ*eatingfractures, dislocations, sprains or open wounds of the
palliative or maintenance care, shall be reimbursed onc berankle,foot or toes:

day period only if the recipient is under the active care of a physi . L
cianand the recipiers’ condition is one of the following: (d) Orthopedic shoes and supportdevices such as arch sup
ports,shoe inlays and pads;

L Dlabgtes melll.tus; . . L (e) Physical medicine exceeding the limits specified under
2. Arteriosclerosis obliterans evidenced by claudication; sub.(2) (d);

3. Peripheral neuropathies involving the feet, which are-asso () Repairs made to orthopedic and orthotic appliances:

ciatedwith: » L - (g) Dispensing and repairing corrective shoes;
a. M.alnutrltlon O_r vitamin deficiency; (h) Services directed toward the care andection of “flat
b. Diabetes mellitus; feet;”
¢. Drugs and toxins; (i) Treatment of subluxation of the foot; and
d. Multiple sclerosis; or (i) All other services not specifically identifies covered in
e. Uremia; this section.
4. Cerebral palsy; History: Emeg. cr eff. 7-1-90; crRegisterJanuary1991, No. 421, &2-1-91.
> Mullt|ple sclgr95|§; HFS 107.15 Chiropractic services. (1) DerINITION. In
6. Spinal cord injuries; this section, “spell of iliness” means a condition characterized by
7. Blindness; the onset of a spinal subluxation.“Subluxation” meansather
8. Parkinsorg disease; ation of the normal dynamics, anatomical or physiological-rela
9. Cerebrovascular accident: or tionshipsof contiguousarticular structures. A subluxation may

havebiomechanical, pathophysiological, clinical, radiologic and
10. Scleroderma. othermanifestations.

(b) The cutting, cleaning and trimming of toenails, coms, cal 2y coverepservices. Chiropractic services covered by MA
lousesand bunions on multiple digits shall be reimbursed at 0Bgs' manual manipulations of the spirged to treat a subluxation.
fee for each service which includes either one or both feet.

These services shall be performed by a chiropractor certified pur
(c) Initial diagnostic services are covered when performed $uantto s. HFS 105.26.

connectiorwith a specific symptom or complaint if it seems likely (3) ServicesREQUIRING PRIORAUTHORIZATION. (a) Require-

that treatment would be covereden though the resulting diagno ment. 1. Prior authorization is required for services beyond the

sismay be one requiring non-covered care. initial visit and 20 spinal manipulations per spell of illness. The
(d) Physical medicine modalities may include, &g not lim  prior authorization request shall include a justification of ey

ited to, hydrotherapyultrasound, iontophoresiganscutaneous conditionis chronic and why it warrants the scope of service being

neurostimulato(TENS) prescription, and electronic bone stimurequested.

lation. Physical medicine is limited to 10 modality services per 2. Prior authorization is required for spinal supports which

calendaryear for the following diagnoses only: havebeen prescribed by a physician or chiropractor if the pur
1. Osteoarthritis; chaseor rental priceof a support is over $75. Rental costs under
2. Tendinitis; $75 shall be paid for one month without prior approval.
3. Enthesopathy; (b) Conditions justifying spell of iliness designaticfhe fol

7 . lowing conditions may justify designation of a new spell of illness

4. Sympathetic reflex.c.iy.strophy, if treatment for the condition is medically necessary:
5. Subclacaneg! bursitis; ano! 1. An acute onset of a new spinal subluxation;
6. Planta.r.fasmns, as follows: 2. An acute onset of an aggravation of pre—existing spinal
a. Synovitis; subluxationby injury; or
b. Capsulitis; 3. An acute onset of a change in pre—existing spinal subluxa
c. Bursitis; or tion based on objective findings.
d. Edema. (c) Onset and termination of spell of illnesthe spell of it

(e) Services provided during a nursing home visit tocegn nessbegins with the first dagf treatment or evaluation following
or trim toenailscoms, callouses or bunions of more than one redf€ onset of a condition under pdr) andendswhen the recipient
dentshall be reimbursed at the nursing home single visifoate MProvesso that treatment by a chiropractor for the condition
only one of the residents seen on that day of service. All ot@usmgthe. spell oflness is no longer medically necessauy
claimsfor residents seen at the nursing hamehe same day of 21t 20 spinal manipulations, whichever comes first.
serviceshall be reimbursed up tbe multiple nursing home visit ~ (d) Documentation.The chiropractor shatlocument the spell
rate. The podiatrist shall identifgn the claim form the single resi of illness in the patient plan of care.
dent for whonthe nursing home single visit rate is applicable, and (e) Non-transferability of teatment daysUnusedreatment
the residents for whom the multiple nursing home visit rate gaysfrom one spell of illness shall not be carried over intewa
applicable. spellof illness.
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24.
25.
26.

Hand evaluation;
Skin temperature measurement;

(f) Other coverage.Treatment days covered by medicare or
otherthird—party insurancshall be included in computing the 20
spinalmanipulation per spell of iliness total. Oscillometric test;

(9) Department expertiseThe department may have is . Doppler peripheral-vascular evaluation;
staff qualified chiropractors to develop prior authorization criteria 28. Developmental evaluation:
andperform other consultative activities. I . .

Note: For more information on prior authorization, see s. HFS 107.02 (3). a. Mlllanl—Comparettl evaluation;

(4) OTHERLIMITATIONS. (a) An X-ray or set of x-rays, suchas 0. Denver developmental;
anterior—posterioand lateral, is a covered service ofayan ink c. Ayres;
tial visit if the x-ray is performed either in the course of diagnos d. Gessell;
ing a spinal subluxation or in the course of verifying symptoms of e. Kephart and Roach;
othermedical conditions beyond the scope of chiropractic. f. Bazelton scale:

(b) A diagnostic urinalysis is a covered service only foranini 4 Bajley scale; and
tial office visit when relatedo the diagnosis of a spinal subluxa h. Lincoln Osteretsky motion development scale:
tion, or when verifying a symptomatic condition beyond the scope ' o ’

29. Neuro—muscular evaluation;

of chiropractic. >y ’ o .
30. Wheelchair fitting — evaluation, prescription, modifica

(c) The billing for an initial dfce visit shall clearly describe
all procedures performed to ensure accurate reimbursement.

(5) NoN-cOoVEREDSERVICES. Consultations between providers

regardinga diagnosis or treatment are not covered services. 32.
Note: For more information on non—-covered services, see s. HFS 107.03. 33.
History: Cr. RegisterFebruary1986, No. 362, éf3-1-86. 34.

35.

HFS 107.16 Physical therapy . (1) COVERED SERVICES.
(a) General. Covered physicaherapy services are those medi
cally necessary modalities, procedures and evaluations enumer
atedin pars. (b)o (d), when prescribed by a physician and per

physicaltherapy assistant under thieect, immediate, on—prem
ises supervision of a physical therapist. Specific services per
formedby a physical therapy aide unger (e) are covered when
providedin accordancevith supervision requirements under.par

(©

36.
37.
38.
formed by a qualified physical therapist (PT) or a certified 39.

tion, adaptation;
31. Jobst measurement;

Jobst fitting;
Perceptual evaluation;
Pulse volume recording;
Physical capacities testing;
Home evaluation;
Garment fitting;
Pain; and
Arthrokinematic.
Modalities. Covered modalities are the following:

1. Hydrotherapy:
a. Hubbard tank, unsupervised; and

(e) 3. b. Whirlpool;
(b) Evaluations. Covered evaluations, the resultsvdfich 2. Electrotherapy:
shallbe set out in a written report amcompany the test chart or ~ a@. Biofeedback; and
form in the recipiens medical record, are the following: b. Electrical stimulation — transcutaneous nerve stimulation,
1. Stress test; medcolator;
2. Orthotic check—out; 3. Exercise therapy:
3. Prosthetic check—-out; a. Finger ladder;
4. Functional evaluation; b. Overhead pulley;
5. Manual muscle test; ¢. Restorator,
6. Isokinetic evaluation; d. Shoglder wheel;
7. Range—of-motion measure; e Statlonary bicycle;
8. Length measurement; f. Wall Welghts.; .
9. Electrical testing: 9. V\an_d exercises,
. " h. Static stretch;
a. Nerve conduction velocity; . - )
. . i. Elgin table;
b. Strength duration curve — chronaxie; i, N-K table:
c. Reaction of degeneration; k Resisted,exercise'
. :‘Jo,l’ly test (twitch tetanus); and L. Progressive resistive exercise;
e. "H" test, m. Weighted exercise;
10. Respiratory assessment; n. Orthotron:
11. Sensory evaluation; 0. Kinetron:
12. Cortical integration evaluation; p. Cybex;
13. Reflex testing; _ g. Skate or powder board;
14. Coordination evaluation; r. Sling suspension modalities; and
15. Posture analysis; s. Standing table;
16. Gait analysis; 4. Mechanical apparatus:
17. Crutch fitting; a. Cervical and lumbar traction; and
18. Cane fitting; b. \asoneumatic pressure treatment;
19. Walker fitting; 5. Thermal therapy:
20. Splint fitting; a. Baker;
21. Corrective shoe fitting or orthopedic shoe fitting; b. Cryotherapy — ice immersion or cold packs;
22. Brace fitting assessment; c. Diathermy;
23. Chronic—obstructive pulmonary disease evaluation; d. Hot pack — hydrocollator pack;
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Manual traction;

Massage;

Mobilization;

Perceptual facilitation;
Percussion (tapotement), vibration;
Strapping — taping, bandaging;
Stretching;

Splinting; and

Casting;

Neuromuscular techniques:

. Balance training;

. Muscle reeducation;

c. Neurodevelopmental techniques — PNR, Ro@nfle—
Fay,Doman-Delacato, Cabot, Bobath;

Perceptual training;
. Sensori—stimulation; and
Facilitation techniques;

TP NCETTSQ o

o

. Ambulation training:

. Gait training with crutch, cane or walker;

. Gait training for level, incline or stair climbing; and

. Gait training on parallel bars; and

. Miscellaneous:

. Aseptic or sterile procedures;

. Functional training, also known as activities of daily living

— self-care training, transfers and wheelchair independence;
c. Orthotic training;
d. Positioning;

T OO T ® 0™

f. Preprosthetic training — desensitization;

99

e. Infra-red;

f. Microwave;

g. Moist air heat; and

h. Pardin bath.

(d) Procedures.Covered procedures are the following:

1. Hydrotherapy:

a. Contrast bath;

b. Hubbard tank, supervised;

¢. Whirlpool, supervised; and

d. Walking tank;

2. Electrotherapy:

a. Biofeedback;

b. Electrical stimulation, supervised,;

c. lontophoresis (ion transfer);

d. Transcutaneous nerve stimulation (TNS), supervised;

e. Electrogalvanic stimulation;

f. Hyperstimulation analgesia; and

g. Interferential current;

3. Exercise:

a. Peripheral vascular exercises (BeurAllen);

b. Breathing exercises;

c. Cardiac rehabilitatior- immediate post—dischge from
hospital;

d. Cardiac rehabilitation — conditionimghabilitationpro-
gram;

e. Codmars exercise;

f. Coordination exercises; v

g. Exercise — therapeutic (active, passive, active assistive, & Posture training;
resistive);

h. Frenkels exercise;

DT P OOTPUDOAOTPAXSS<CTTVWTODTOS3IERT T

In-water exercises;
Mat exercises;

. Neurodevelopmental exercise;
. Neuromuscular exercise;

. Post—natal exercise;

. Postural exercises;

. Pre—natal exercises;

. Range-of-motion exercises;

. Relaxation exercises;

Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

Ultra—sonic nebulizer;

. Ultra—violet; and

Phonophoresis;

. Thermal:
. Cryotherapy — ice massage, supervised;

Medcosonulator; and

. Ultra—sound;

. Manual application:

. Acupressure, also known as shiatsu;
. Adjustment of traction apparatus;

. Application of traction apparatus;

g. Preprosthetic training — strengthening;
h. Preprosthetic training — wrapping;

i. Prosthetic training;

j. Postural drainage; and

k. Home program.

(e) Physical therapy aide services. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds. 2. and 3. are the following:

a. Performing simple activities required to prepareapient
for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.

b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;
Note: Examples of activities are adjustmenitrestoratar N.K. table, cybex,

weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.

c. Assisting with the usef equipment and performing simple
modalitiesoncethe recipiens program has been established and
the recipients response to the equipment or modality is highly
predictable;and

Note: Examples of activities are application of hot or cold packs, application of
parafin, assisting recipient with whirlpool, tilt table, weights and pulleys.

d. Providingprotective assistance during exercise, activities
of daily living, and ambulation activities related to the develop
mentof strength and refinement of activity

Note: Examples of activities are improving recipisnyait safety anélnctional

distancetechnique through repetitious gait training and increasewpients
strengththrough the usef such techniques as weights, pulleys, and cane exercises.

2. The physical therapy aide shall be trained in a manner
appropriateto his or her job duties. The supervising theraigist
responsibldor the training of the aide or for securing documenta
tion that the aide has been trainey a physical therapist. The
supervisingherapist is responsible for determining and monitor
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ing the aides competency to perform assigned duties. The supé@rcreasedseverityof a pre—existing medical condition and ends
vising therapist shall document in writing the modalities or activivhenthe recipient improveso that treatment by a physical thera
tiesfor which the aide has received training. pist for the condition causing the spell of illness is no longer

3. a. The physical therapy aide shall provide services undeguired,or after 35 treatment days, whichever comes first.
thedirect,immediate, one—to—one supervision of a physical thera (e) Documentation.The physical therapishall document the
pist. In this subdivision, “direct immediate, one—to—angervi  spell of illness in the patient plan of care, includimgasurable
sion” means one-to—-one supervisiaith face-to—face contact evidencethat the recipient has incurracdemonstrated functional
betweenthe physical therapy aide atfte supervising therapist lossof ability to perform daily living skills.

during each treatment session, with the physical therapy aide(f) Non-transferability of teatment daysUnused treatment

assistingthe therapist by providing services under subd. 1. Theyysfrom one spell of illness may not be carried over intewa
directimmediate one—to-one supervision requirement ¢S gpellof jliness.

appg t?”? or(;—blllatble pthy5|cal theratp y ?ld?tservm(_aj_. hvsi (g) Other coverage.Treatment days covered by medicare or
- e department may exempt a facility providing bnySICaup o third-partyinsurance shall be included in computing the
therapyservices from the supervision requirement under subd. —dayper spell of illness total.

a.if it determines that direct, immediate one-to—one supervision . .
is not required for specific assignments which physical therapy (h) Department expertiseThe department may have s
aidesare performingt that facility If an exemption is granted, the Staff qualified physical therapists to develop prior authorization
departmenshall indicate specific physical therapy agevices Cfiteriaand perform other consultative activities.

for which theexemption is granted and shall set a supervision ratid\lote: For more information on prior authorization, see s. HFS 107.02.(3).
appropriatéor those services. (3) OTHER LIMITATIONS. (a) Plan of cae for therapy services.

Note: For example, facilities providing significant amounts of hydrotherapy ma$ervicesshall be furnished to a recipient under a plan of care
beeligible for an exemption to the direct, immediate one-to-one superisioite  establishedand periodically reviewed by a physician. The plan

mentfor physical therapy aides who fill or clean tubs. i shallbe reduced to writing before treatment is begun, either by the
_ 4. Physical therapy aides may not bill or be reimbursgghysicianwho makes the plan available to the provider or by the
directly for their services. providerof therapy when the provider makes a written record of

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.  the physicians oral orders. The plan shall be promptly signed by
In this subsection, “spell of illness” means a condition characterie ordering physician and incorporated itib@ providers per
ized by a demonstrated loss of functional abtityerform daily manentrecord for the recipient. The plan shall:

living skills, caused by a new disease, injury or medical condition ; - giate the type, amount, frequency and duration of the ther

or by an '”Cfeage In thebsevlerltyfpf da pre—eX|st|||ngfr_1|1|ed|caI ﬁongbyservices that are to be furnishtke recipient and shall indicate

tion. For a condition to be classified as@w spell of iliness, the 4 giagnosis and anticipated goals. Any changes shall beimade

recipientmust display the potential to reachieve the skill level thWriting andsigned by the physician, the provider of therapy ser

heor she had previously o _ _vicesor the physician on the staff the provider pursuant to the
(b) Requirement. Prior authorlz_atlon is r_equwed undey th'Sattendingphysicians oral orders; and

subsectiorfor physical therapy services providedtoMA recip 2. Be reviewed by the attending physician in consultation

ientin excess of 35 treatment days per spell of illness, except - 2 . ;
physicaltherapy services provided to an MA recipient who ist%gh the therapisproviding services, at whatever intervals the
1

hospitalinpatient or who is receiving physica} therapy service \}/lgrgygg]t?eevgg\?\;%fe &gecﬁgglgﬂueiggi'gﬁgtﬁ It(?]z;s;g\aeé);?r?e
g;%vo'gﬁggzr""tﬂggigsesg?oigency are not subject to prior authq itials of the physician and the date performed. The plan for the

Note: Physical therapy services provided by a home health agency are subje(!tqglplentSha” be retained in the prowderflle.

prior authorization under s. HFS 10Z.(B). (b) Restorative therapy serviceRestorative therapy services
(c) Conditions justifying spell of illness designatiothe fol  shallbe covered services, except as provided in sub. (4) (b).

lowing conditions may justify designation of a new spell of il (c) Maintenance therapy serviceBreventive or maintenance

ness: therapyservices shall be covered services only when one of the
1. An acute onset of a new disease, injury or condition sufiilowing conditions are met:

as: 1. The skills and trainingf a therapist are required to execute

~a. Neuromuscular dysfunction, includisgroke—hemipare theentire preventive and maintenance program;

sis, multiple sclerosis, Parkinsandisease and diabetic neurepa 5 Tpe specialized knowledge and judgment of a physical

thy; o ) therapistare required to establish and monitor the therapy pro

. b. Musculoskeletal dysfunction, including fracture, amputgyram,including theinitial evaluation, the design of the program

tion, strainsand sprains, and complications associated withi-sur appropriateto the individuarecipient, the instruction of nursing

cal procedures; or personnelfamily or recipient, and the necessary re-evaluations;
c. Problems and complicatiomssociated with physiologic or

dysfunction,including severe pain, vascular conditions, and car 3. when, due to the severity complexity of the recipierst’

d|o—pulmonarycond|_t|ons. o - _ condition, nursing personnetannot handle the recipient safely
2. An exacerbation of a pre—existing condition, including andeffectively.

not limited to the following, which requires physical therapy (4) Evaluations. Evaluations shall be covered services. The

interventionon an intensive basis: needfor an evaluation or re-evaluation shall be documenttein
a. Multiple sclerosis; planof care. Evaluations shall be counted toward the 35pday
b. Rheumatoid arthritis; or spell of illness prior authorization threshold.
c. Parkinsors disease. (e) Extension of therapy servicegxtension of therapy ser

3. A regression irthe recipient condition due to lack of vicesshall notbe approved beyond the 35-day per spell of illness
physicaltherapy as indicated by a decreasfefunctional ability  prior authorization threshold in any of the following circum
strength,mobility or motion. stances:

(d) Onsetand termination of spell of illnes& he spell of il 1. The recipienhas shown no progress toward meeting or
nessbegins with the first dagf treatment or evaluation following maintainingestablished and measurable treatment goals over a
the onsetof the new disease, injury or medical condition o8—monthperiod, or the recipient has shown no ability within 6
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months to carry over abilities gained from treatment in a facility 1.
to the recipiens home; 2.

2. The recipiens chronological or developmental age, way 3.
of life or home situation indicates that the stated therapy goals are 4
not appropriate for the recipient or serve no functional or mainte 5
nancepurpose;

3. Therecipient has achieved independence in daily activities
or can be supervised and assisted by restorative nursing person
nel;

4. Theevaluation indicates that the recipisndbilities are 3.
functionalfor the persors present way of life; (e

5. The recipient shows no motivation, interest, or desire to 1.
participatein therapywhich may be for reasons of an overriding 2.
severeemotional disturbance; ®

6. Other therapies are providing Bcient services to meet 1.
therecipients functioning needs; or

7. The procedures requested are not medical in nature or areq
not covered services. Inappropriate diagnoses for therapy serwce%
and procedures afuestionablenedical necessity may not receive )
departmentabuthorization,depending upon the individual €ir
cumstances.

(d)

~

(4) Non-covereDSERVICES. The followingservices are not 3.
coveredservices: 4.
(a) Services related to activities fitre general good and wel  (h)

fare of recipients, such as general exercises to promote overall fit 1,
nessand flexibility and activitieso provide diversion or general 2.
motivation;

(b) Those services that can be perforrbgdestorative nurs 4
ing, as under s. HFS 132.60 (1) (b) through (d); N

(c) Activities such as end-of-the—day clean—-up timans M
portationtime, consultations and required paper reports. These()
areconsidered components of the providesverhead costs and
are not covered as separately reimbursable items; .

. o ing:

(d) Group physical therapy services; and

(e) When performed by physical therapy aide, interpretation
of physician referrals, patient evaluation, evaluation of proce
dures,initiation or adjustmendf treatment, assumption of respon
sibility for planning patient care, or making entriespitient
records.

Note: For more information on non-covered services, see s. HFS 107.03.

History: Cr. RegisterFebruary1986,No 362, ef. 3-1-86; emag. am. (2) (b),

(d), (9), (3) (d) and (e) (intro.), f7-1-88; am (2) (b), (d), (9), (3) (d) and (e) (intro.),
RegisterDecember1988, No. 396, &f1-1-8

SQ@ 00T R

HFS 107.17 Occupational therapy . (1) COVEREDSER :
vices. Covered occupational therapy services are the following .
medicallynecessary services when prescribed by a physician andj.
performedby a certified occupational therap(§iT) or by a cerii
fied occupational therapist assistant (GQTunder the direct,
immediate,on—premises supervision of a certified occupational
therapistor, for services under pgd), bya certified occupational
therapistassistantunder the general supervision of a certified
occupational therapist pursuant to the requirements of s. HFS
105.28(2):

(a) Motor skills, as follows:

Range—of-motion;

Gross/fine coordination;
Strengthening;
Endurance/tolerance; and
Balance;

Sensory integrative skills, as follows:
Reflex/sensory status;

Body concept;

\isual—-spatial relationships;
Posture and body integration; and
Sensorimotor integration;
Cognitive skills, as follows:

=

~
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Orientation;

Attention span;
Problem-solving;
Conceptualization; and

. Integration of learning;

Activities of daily living skills, as follows:

1. Self-care;
2. Work skills; and

Avocational skills;

Social interpersonal skills, as follows:
Dyadic interaction skills; and

Group interaction skills;

Psychological intrapersonal skills, as follows:
Self-identity and self-concept;

. Coping skills; and

Independent living skills;

Preventive skills, as follows:

. Enegy conservation;
2. Joint protection;

Edema control; and

Positioning;

Therapeutic adaptions, as follows:
Orthotics/splinting;

Prosthetics;

3. Assistive/adaptive equipment; and

Environmental adaptations;
Environmental planning; and
Evaluationsor re—evaluations. Covered evaluations, the

resultsof which shall be set out in a written report attached to the
testchart or form in the recipiestmedical record, are the follew

. Motor skills:
. Range-of-motion;

Gross muscle test;

. Manual muscle test;
. Coordination evaluation;
. Nine hole peg test;

Purdue pegboard test;

. Strength evaluation;
. Head—-trunk balance evaluation;

Standing balance — endurance;
Sitting balance — endurance;

. Prosthetic check-out;

. Hemiplegic evaluation;

. Arthritis evaluation; and

. Hand evaluation — strength and range—of-motion;

. Sensory integrative skills:

. Beery test of visual motor integration;

. Southern California kinesthesia and tactile perception test;
. A. Milloni-Comparetti developmental scale;

. Gesell developmental scale;

. Southern California perceptual motor test battery;

Marianne Frostig developmental test of vigueidception;

. Reflex testing;
. Ayres space test;

Sensory evaluation;
Denver developmental test;

. Perceptual motor evaluation; and
. Visual field evaluation;
. Cognitive skills:

Reality orientation assessment; and
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b. Level of cognition evaluation; (e) Documentation. The occupational therapist shall decu
4. Activities of daily living skills: mentthe spell of illness in the patient plan of care, including-mea
a. Bennet hand tool evaluation: surableevidence that the recipient has incurred a demonstrated
' o . functionalloss of ability to perform daily living skills.
b. Crawford small parts dexterity test (f) Non-transferability of teatment daysUnused treatment
c. Av.ocatlonal Interest angl SI('". battery, daysfrom one spell of iliness may not be carried over inbew
d. Minnesota rate of manipulation; and spellof illness.
e. ADL evaluation \ men and women; ~ (g) Other coverage Treatment days covered by medicare or
5. Social interpersonal skills — evaluation of response ttherthird—partyinsurance shall be included in computing the
group; o _ 35-dayper spell of illness total.
6. Psychological intrapersonal skills: _ (h) Department expertiseThe department may have its
a. Subjective assessment of current emotional status;  staff qualified occupational therapistsdevelop prior authoriza
b. Azima diagnostic battery; and tion criteria and perform other consultative activities.
c. Goodenough draw-a-man test; Note: For more information about prior authorization, see s. HFS 107.02 (3).

7. Therapeutic adaptions; and (3) OTHERLIMITATIONS. (&) Plan of cae for therapy services.
8. Environmental planning — environmental evaluation. Servicesshall be furnished to a recipient under a plan of care
o establishedcand periodically reviewed by a physician. The plan

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.  sha|be reduced to writing before treatment is begun, either by the

In this subsection, “spell of iliness” means a condition charactgjhysicianwho makes the plan available to the provider or by the

ized by a demonstrated loss of functional abtlityperform daily - yroviderof therapy when the provider makes a written record of

living skills, caused by a new disease, injury or medical condltlgzb physicians oral orders. The plan shall be promptly signed by

or by an increase in the severity of a pre—existing medical €on e ordering physician and incorporated ine providets per

tion. For a condition to be classified as@w spell of iliness, the manengecord for the recipient. The plan shall:

recipientmust display the potential to reachieve the skill level that 1. State the typ@mount, frequencsand duration of the ther

he or she had previously h ; - o
(b) Requirement. Prior authorization is required under thi apy services that are to be furnistiae recipient and shall indicate
subsectiorfor occu étional therapy services provided to an M nediagnosis and anticipated goals. Any changes shall beimade
P Py p %Tgtmg andsigned by the physician, the provider of therapy ser
g

recipientin excess of 35 treatment days per spell of illness, exceitas or the physician on the staff the provider pursuant to the
that occupational therapy services provided to an MA recipie tendingphysicians oral orders; and

whois a hospital inpatient avho is receiving occupational ther

apy services providedy a home health agency are not subject to_ 2: B€ reviewed by the attending physician in consultation
prior authorization under this subsection. with the therapisproviding services, at whatever intervals the

Note: Occupational therapservices provided by a home health agency are suS€VeTityof the recipient condition requiresyut at least every 90
jectto prior authorization under s. HFS 107 (8). days.Each review of the plan shak indicated on the plan by the
(c) Conditions justifying spell of illness designatiofhe fot initi_al_s of the physicia_n an(_j the date perf(_)rmed. The plan for the
lowing conditions may justify designation of a new spell of illrecipientshall be retained in the providefile.

ness: (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition sushallbe covered services except as provided under sub. (4) (b).
as: (c) Evaluations. Evaluations shall be covered services. The

a. Neuromuscular dysfunction, includistroke—hemipare needfor an evaluation or re-evaluation shall be documenttkin
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropaplanof care. Evaluations shall be counted toward the 35pday
thy; spell of iliness prior authorization threshold.

~b. Musculoskeletal dysfunction, including fracture, amputa (d) Maintenance therapy serviceBreventive omaintenance
tion, strainsand sprains, and complications associated witji-surtherapyservices shall be covered services only when one or more
cal procedures; of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1. The skills and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, ane caghe entire preventive and maintenance program;

dio-pulmonaryconditions; or _ _ 2. The specialized knowledge and judgment of an occupa
d. Psychological dysfunction, including thought disordersjonal therapist are required &stablish and monitor the therapy

organicconditions and &éctive disorders; program,including the initial evaluation, the design of the-pro
2. An exacerbation of a pre—existing condition including bujram appropriateto the individual recipient, the instruction of

not limited to the following, which requires occupational therapgiursing personnel, family or recipiengnd the re—evaluations

interventionon an intensive basis: required;or
a. Multiple sclerosis; 3. When, due to the severity complexity of the recipierst’
b. Rheumatoid arthritis; condition, nursing personnegannot handle the recipient safely
c. Parkinsorg disease; or andeffectively.
d. Schizophrenia; or (e) Extension of therapy serviceg&xtension of therapy ser

3. A regression irthe recipient condition due to lack of Vicesshall notbe approved beyond the 35-day per spell of illness
occupationaltherapy as indicatecby a decrease of functional Prior authorization threshold in any of the following circum
ability, strength, mobility or motion. stances: o _

(d) Onsetand termination of spell of illnes&he spell of il 1. The recipienhas shown no progress toward meeting or
nessbegins with the first dagf treatment or evaluation following Maintainingestablished and measurable treatment goals over a
the onsetof the new disease, injury or medical condition of~monthperiod, or the recipient has shown no ability within 6
increasedseverityof a pre—existing medical condition and end&onthsto carry over abilities gained from treatment in a facility
whenthe recipient improves ghat treatment by an occupationaf© the recipiens home;
therapist for the condition causing thellof illness is no longer 2. The recipiens chronological or developmental age, way
required,or after 35 treatment days, whichever comes first.  of life or home situation indicates that the stated therapy goals are
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not appropriate for the recipient or serve no functional or mainte i. Vocabulary evaluation;
nancepurpose; j. Voice evaluation;

3. Therecipient has achieved independence in daily activities k. Zimmerman pre-school language scale; and
or can be supervised and assisted by restorative nursing person | |jiinois test of psycholinguistic abilities;

nel; A wation indi hat th ierabilt 2. Receptive language:
4. Theevaluation indicates that the recipisnabilities are a. ACLC or assessment of childreranguage comprehen
functionalfor the persors present way of life; sio

n;
5. The recipient shows no motivation, interest, or desire to Aphasia evaluation (examples of temts Eisenson, PICA
participatein therapywhich may be for reasons of an overridingSchu'e"). ' '

sevgreeon;\r? tlo?hal dls.t urbance; iding Beient . t ¢ c. Auditory discrimination evaluation (examples ahe
the recin et;fera;ple_s are prcci)v_l ing Beint services t0 Meet ;4)4man—Fristoe-Woodcodest of auditory discriminatioand
erecipients functioning neeas; or the Wepman test of auditory discrimination);

7. The procedures requested are not medical in nature or are Auditory memory (arexample is Spencer-MacGrady
not covered services. Inappropriate diagnoses for therapy Ser"iﬁﬁe?rnbryfor sentences test);

and procedures @fuestionablenedical necessity may not receive

departmentabuthorization,depending upon the individual €ir €. Audlt_o_ry processing evaluation;
cumstances. f. Cognitive assessment (examples are testa@fto—one

(4) Non-covereDSERVICES. The followingservices are not correspondencand seriation cIas;ification conservgtion);
coveredservices: g. Language concept evaluation (an example is the Boehm
testof basic concepts);
 h. Morphological evaluation (examples are Bellugi-Klima
rammaticalcomprehension tests, Michigan inventdwiller—

(a) Services related to activities fitre general good and wel
fare of recipients, such as general exercises to promote overall fi

nessand flexibility and activitieso provide diversion or general 9
Yodertest);

motivation; . . _
(b) Services that can be performedrbgtorative nursing, as |- Question evaluation;
unders. HFS 132.60 (1) (b) to (d); j- Syntax evaluation;

(c) Crafts and other suppliesed in occupational therapyser k. Visual discrimination evaluation;
vices for inpatients in an institutional program. These are net bill L. Visual memory evaluation;
ableby the therapist; and m. Msual sequencing evaluation;
(d) Activities such as end—-of-the—dalean—up time, trans n. Msual processing evaluation;
portationtime, consultations and required paper reports. These g, Vocabulary evaluation (an exampletie Peabody picture
areconsidered components of the providesverhead costs andyocabularytest);

are not covered as separately reimbursable items. ; _ .
Note: For more information on non-covered services, see s. HFS 107.03. p. Zimmerman pre school Ianguage scale; and

History: Cr. RegisterFebruary1986, No. 362, &3-1-86; emag. am. (2)b), g. llinois test of psycholinguistic abilities;
(d), (9), (3) (c) and (e) (intro.), &f7-1-88; am.9(2) (b) (d), (9) (3) (c) and (e) (intro.), . Pre-school speech skills:

RegisterDecember1988, No. 396, &f1-1-89. ) . . .
. Diadochokinetic rate evaluation; and

3
a
HFS 107.18 Speech and language pathology ser- b. Oral peripheral evaluation; and
vices. (1) CoverReDSERVICES. (a) General. Covered speech and 4, Hearing—auditory training:
languagepathology services are thosedically necessary diag a. Auditory screening;
nostic, screening, preventive or corrective speech and language , |nformal hearing evaluation;
pathologyservices prescribed by a physician and provided by a ~° Lio—readi luation: '
certified speech and language pathologist or underditect, ¢. Lip=reading evaluation, .
immediateon—premises supervision of a certified speech and lan d- Auditory training evaluation;
guagepathologist. e. Hearing—aid orientation evaluation; and

(b) Evaluation pocedures.Evaluation or re—evaluation pro f. Non-verbal evaluation.
ceduresshall be performed by certifiespeech and language (c) Speech mcedue treatments.The following speech proce
pathologists.Tests and measurements that speechlangliage duretreatments shall beerformed by a certified speech and-lan

pathologistamay perform include the following: guagepathologist or under the direct, immediate,-premises
1. Expressive language: supervisionof a certified speech and language pathologist:
a. Aphasia evaluation (examples of temts Eisenson, PICA, 1. Expressive language:
Schuell); a. Articulation;
b. Articulation evaluation (examples of tests are Arizona b. Fluency;
articulation,proficiency scale, Goldman—Fristtest of articula c. \bice;
tion, Templin-Darley screening and diagnodgsts of articula d. Language structure, including phonolpggorphology
tion); andsyntax;
c. Cognitive assessment (examplestests of classification, e | anguage content, including range of abstractionéan

d. Languageoncept evaluation (examples are tests of tempo  f, | anguage functions, including verbal, non-verbal and writ
ral, spatial, and quantity concepts, environmental concepts, ten communication:

thelanguage of d.irection); . . 2. Receptive language:
e. Morphological evaluation (examples are the Milleoel¥r a. Auditory processing — attention spatuity or percep

testand the Michigan inventory); _ tion, recognition, discrimination, memargequencing and com
f. Question evaluation — yes—no, is-are, where, Wiy,  prehension; and

how and when; _ b. Visualprocessing — attention span, acuity or perception,
g. Stuttering evaluation; recognition, discrimination, memorysequencing and compre
h. Syntax evaluation; hension;
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3. Pre-speech skills: (H Non-transferability of teatment daysUnused treatment
a. Oral and peri-oral structure; daysfrom one spell of illness shall not be carried over intew
b. \kgetative function of the oral motor skills; and spellof illness. )
c. \blitional oral motor skills: and (g) Other coverage.Treatment days covered by medicare or
4' Hearina/audi o otherthird—partyinsurance shall be included in computing the

- Hearing/auditory training: 35-dayper spell of illness total.

a. Hearing screening and referral; (h) Department expertiseThe department may have i
b. Auditory training; staff qualified speech and language pathologists to develop prior
c. Lip reading; authorizationcriteria and perform other consultative activities.
d. Hearing aid orientation: and Note: For more information on prior authorization, see s. HFS 107.02 (3).

(3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.
Servicesshall be furnished to a recipient under a plan of care
establishedcand periodically reviewed by a physician. The plan
&hallbe reduced to writing before treatment is begun, either by the
hysicianwho makes the plan available to the provider or by the
. ) - g . Poviderof therapy when the provider makes a written record of
or by an increase in the severity of a pre—existing medical €on e physicians oral orders. The plan shall be promptly signed by

tion. For a condition to be classified asew spell of illness, the : - : . -
recipientmust display the potential to reachieve the skill level th%iﬁéﬂigggrg%?Ifr:inr:cr;gigsﬁo%oerag;% lnrltll:”prowde*rs peF

he or she had previously .
(b) Requirement. Prior authorization is required under this L State the typ@mount, frt_aquencyar_wd_ duration of th_e t_her
q y q ﬁ/ﬁg/semces that are to be furnishbd recipient and shall indicate

e. Non-verbal communication.

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.
In this subsection, “spell of illness” means a condition charact
ized by a demonstrated loss of functional abttityerform daily
living skills, caused by a new disease, injury or medical conditi

subsectiorfor speech and language pathology services provid diagnosis and anticipated goals. Any changes shall beimade

to an MA recipient in excess of 35 treatment days per spelt of titing and signed by thehysician or by the provider of therapy
ness,except that speech and language pathology services Qi s :
; -= h Nt = servicesor physician on the stfabf the provider pursuant to the
vided to an MA recipient who is a hospital inpatient or who i endinaphvsicians oral orders: and
receiving speech therapy services provided by a home heal R gpny . " L .
agencyare not subject to prior authorization under this subsection, 2- Be reviewed bythe attending physician, in consultation
Note: Speech anthnguage pathology services provided by a home health ager&th the therap|5t. PrOWd'ng services, at whatever intervals the
aresubject to prior authorization under s. HFS 1073). severityof the recipiens condition requirebut at least every 90
(c) Conditions justifying spell of iliness designatichhe fol ~ days.Eachreview of the plan shall contain the initials of the physi
lowing conditions may justify designation of a new spell of illcian and the date performed. The plan for the recipient shall be

ness: retainedin the provide's file.
1. An acute onset of a new disease, injury or condition such (b) Restorative therapy serviceRestorative therapy services
as: shallbe covered services except as provided under sub. (4) (b).

a. Neuromuscular dysfunction, includistroke—hemipare (c) Evaluations. Evaluations shall be covered services. The
sis, multiple sclerosis, Parkinsandisease and diabetic neuropaneedfor an evaluation or re—evaluation shall be documenttwin
thy; planof care. Evaluations shall be counted toward the 35pday

b. Musculoskeletal dysfunction, including fracture, amput&Pell of illness prior authorization threshold.
tion, strainsand sprains, and complications associated witlisur  (d) Maintenance therapy serviceBreventive omaintenance
cal procedures; or therapyservices shall be covered services only when one or more
c. Problems and complicatiomssociated with physiologic Of the following conditions are met:
dysfunction,including severe pain, vascular conditions, and car 1. The skills and trainingf a therapist are required to execute
dio—pulmonaryconditions; the entire preventive and maintenance program;

2. An exacerbation of a pre—existing condition including but 2. The specialized knowledge and judgment of a speech ther
not limited to the following, which requires speech therapy inteapistare required to establish and monitor the therapy program,
ventionon an intensive basis: includingthe initial evaluation, the design of the program appro

a. Multiple sclerosis; priateto the individual recipient, the instruction of nursing-per

b. Rheumatoid arthritis; or sonnel,family or recipient, and the re—evaluations required; or

c. Parkinsors disease: or 3. When, due to the severity complexity of the recipiers’

3. A regression irthe recipient condition due to lack of condition, nursing personnatannot handle the recipient safely

g . -~ andeffectively.
speechtherapy asindicated by a decrease of functional ahility . . .
strength,mobility or motion. (e) Extension of therapy serviceg&xtension of therapy ser

(d) Onsetand termination of spell of illnesshe spell of i vicesshall not be approved any of the following circumstances:

nessbegins with the first dagf treatment or evaluation following  1- The recipienhas shown no progress toward meeting or
the onsetof the new disease, injury or medical condition of@intainingestablished and measurable treatment goals over a
increasedseverityof a pre—existing medical condition and end§-monthperiod, or the recipient has shown no ability within 6
whenthe recipient improves so that treatment by a speech and enthsto carry over abilities gained from treatment in a facility
guagepathologist for the condition causing the spell of illness {8 the recipiens home;
no longerrequired,or after 35 treatment days, whichever comes 2. The recipiens chronological or developmental age, way
first. of life or home situation indicates that the stated therapy goals are
(e) Documentation. The speech and language path0|ogi§totappropriate for the recipient or serve no functional or mainte
shall document the spell of illness in the patient plan of carB&NCEPUrpose;
including measurable evidence that the recipient has incarred 3. Therecipient has achieved independence in daily activities
demonstratedunctional loss of ability to perform daily living or can be supervised and assisted by restorative nursing person
skills. nel;
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4. Theevaluation indicates that the recipisndbilities are 6. An accurate cost estimate if the request is for the rental, pur
functionalfor the persors present way of life; chaseor repair of an item; and

5. The recipient shows no motivation, interest, or desire to 7. If out—of-state non—emgency service is requested, ajus
participatein therapywhich may be for reasons of an overridingification for obtaining service outside ofi¥¢onsin, including an

severeemotional disturbance; explanationof why the service cannot be obtained in the state.
6. Other therapies are providing fcient services to meet  Note: For more information on prior authorization, see s. HFS 107.02 (3).
therecipients functioning needs; or (3) OTHERLIMITATIONS. (&) Plan of cae for therapy services.

7. The procedures requested are not medical in nature or @févicesshall be furnished to a recipient under a plan of care
not covered services. Inappropriate diagnoses for therapy serviggtablishedand periodically reviewed by a physician. The plan
and procedures afuestionablenedical necessity may not receiveshallbe reduced to writing before the treatment is begun, either by
departmentahuthorization depending upon the individual cir the physician who makes the plan available to the provider or by
cumstances. the provider of therapy when the provider makes a writézord

(4) Non-coveEREDSERVICES. The followingservices are not of the physiciars oral orders. Thplan shall be promptly signed
by the ordering physician and incorporated into pheviders

coveredservices: ermanentecord for the recipient. The plan shall:
(a) Servicesvhichare of questionable therapeutic value in ] pient. P -
programof speech and language patholdgyr example, chges 1. State the typeamount, frequengyand duration of the ther

by speech and language pathology providers for “Ianguagede\?é?ys_emces_ that are to be furnisitee recipient and shall indicate

opment— facial physical,” “voice therapy — facial physical” orthediagnosis and anticipated goals. Any changes shall beimade

“appropriateoutlets for reducing stress”; writing and signed by thehysician or by the provider of therapy
(b) Those services that can be perforrgdestorative nurs servicesor physician on the stabf the provider pursuant to the

ing, as under s. HFS 132.60 (1) (b) to (d); and attend|ngphys.|0|ans oral orders; aqd L .

(c) Activities such as end—of-the-day clean—up timeps . 2: Be reviewed by the attending physician in consultation
portationtime, consultations and required paper reports. The4dh the therapisproviding services, at whatever intervals the
areconsiderea components of the providesverhead costs and Severityof the recipiens condition requirebut at least every 90
are not covered as separately reimbursable items days.Eachreview of the plan shall contain the initials of the physi

Note: For more information on non—covered services, see s. HFS 107.03. Clan,and_ the date Performed- The plan for the reC|p|ent shall be
, Hist)ozyi & F;iggsgg)rlz(g)br?e;ry( 1986, No. 362 €/3-1-86; am. (1) (). (0 retainedin the provide's file.
intro.), (c) (intro.) (2 , (d), (e), and (4) (a), Registegbruary 1988, No. 386, 5 i § i
ff. 3-1-88; emag. am. (2) (b), (A)g) and (3) (c), &1 7-1-88; am. (2) (b), (6}, (), (b) Restorative therapy serviceRestorative therapy services
and(3) (c), RegisterDecember1988, No. 396, &f1-1-89. shallbe covered services.
. . (c) Maintenance therapy serviceBreventive or maintenance

HFS 107.19 Audiology services. (1) COVERED SER  therapyservices shall be covered services only when one of the
vices. Covered audiology services are those medically necessgd§owing conditions are met:
diagnostic screening, preventive or corrective audiology services : L : : :

: = : : : e 1. The skills and training of an audiologist are required te exe
prescribeddy aphysician and provided by an audiologist Cemf'e%utethe entire preventive ogr maintenancgprogram?

pursuanto s. HFS 105.31. These services include: . . . .
; : o 2. The specialized knowledge and judgment of an audiologist
(a) Audiological evaluation; : : ’
b) Heari id h istive i ing devi uati are required to establish and monitwetherapy program, includ
(b) Hearing aid or other assistive listening device evaluatiogyy he initial evaluation, the design of the program appropriate to
(c) Hearing aid or other assistive listening device performanggeindividual recipient, the instruction efursing personnel, fam

check; ily or recipient, and the re—evaluations required; or
(d) Audiological tests; 3. When, due to the severity complexity of the recipierst’
(e) Audiometric techniques; condition, nursing personnatannot handle the recipient safely
(f) Impedance audiometry; andeffectively.
(g) Aural rehabilitation; and (d) Evaluations. Evaluations shall be covered services. The
(h) Speech therapy needfor an evaluation or a re—evaluation shall be documented in

(2) PRIORAUTHORIZATION. (a) Servicesequiring prior authe  theplan of care. _ _
rization. The following covered services require prior autheriza (€) Extension of therapy service&xtension of therapy ser

tion from the department: vicesshall not be approved in the following circumstances:
1. Speech therapy; 1. The recipienhas shown no progress toward meeting or
2. Aural rehabilitation: maintainingestablished and measurable treatment goals over a
a. Use of residual hearing: 6-monthperiod, or the recipient has shown no ability within 6
. . L monthsto carry over abilities gained from treatment in a facility
b. Speech reading or lip reading; to the recipient home;
¢. Compensation tec_hnlques; a”“! ) 2. The recipiens chronological or developmental age, way
d. Gestural communication techniques;and ~ of life or home situation indicates that the stated therapy goals are
3. Dispensing of hearing aids and other assistive listeningt appropriate for the recipient or serve no functional or mainte
devices. nancepurpose;
(b) Conditions for eview of equests for prior authorization. 3. Therecipient has achieved independence in daily activities

Requestdor prior authorization of audiological services stl or can be supervised and assisted by restorative nursing person
reviewedonly if these requests contafre following information: nel:

1. The type of treatment and numbef treatment days 4. Theevaluation indicates that the recipisndibilities are
requested; o functionalfor the persors present way of life;

2. The name, address and MA number of the recipient; 5. The recipient shows no motivation, interest, or desire to

3. The name of the provider of the requested service;  participatein therapywhich may be for reasons of an overriding

4. The name of the person or agency making the requestsevereemotional disturbance;

5. The attending physiciasmdiagnosis, amdication of the 6. Other therapies are providing Bcient services to meet
degreeof impairment and justification for the requested servicéhe recipients functioning needs; or
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7. The procedures requested are not medical in nature or aréc) Services providegrincipally for convenience or cosmetic
not covered services. Inappropriate diagnoses for therapy serviesssonsincluding but not limitedo gradient focus, custom pros
and procedures @fuestionablenedical necessity may not receivethesis fashion or cosmetic tints, engraved lenses and anti—scratch
departmentabuthorization,depending upon the individual €ir coating.
cumstances. Note: For more information on non—covered services, see s. HFS 107.03.

(4) NoN-COVEREDSERVICES. The followingservices are not ~ Histony: Cr RegisterFebruary1986, No. 362, &f3-1-86.

coveredse_r\(lpes: ) HFS 107.21 Family planning services. (1) CovERED

(a) Activities such as end-of-the-day clean-up titn@ns  services. (a) General. Covered family planningervices are the
portationtime, consultations and required paper reports. Thesérvicesincluded in this subsection when prescribed by a physi
areconsidered components of the providesverhead costs andcian and provided to a recipient, including initial physical exam

are not covered as separately reimbursable items; and andhealth historyannual dice visits and follow—-up dfce visits,
(b) Services performed by individuals not certified under $aboratoryservices, prescribing and supplying contracefsiye
HFS 105.31. pliesand devices, counseling services and prescribing medication

Hptte: ForC m%re i.nftorn';agon onlggg—?\loveégg s§r3viclesé 6see s.(II)F(Sb )1(27)'033 for specific treatments. All family plannirsgrvices performed in
IStory: CI. Registerrebruary : NO. 367, €I5-1-66, am. »(©)and family planning clinics shalbe prescribed by a physician, and fur
(M. (2) (2) 1. and 3., Regisieay, 1990, No. 413, &16-1-90. nishgd?directe%or supervisedpby a physigianr,) r)(/egistered nurse,
HFS 107.20 Vision care services. (1) Coverepser  hursepractitioner licensed practical nurse ourse midwife under
vicEs. Covered vision care services are eyeglasses and those rfief#1.15 (1) and (2) (b), Stats.
ically necessary services provided by licensed optometrists within(b) Physical examination.An initial physicalexamination
the scope of practice of the professioioptometry as defined in with health history is a covered service and shall include the fol
s.449.01, Stats., who are certified under s. HFS 105.32, andl@wing:
opticians certified under $IFS 105.33 and physicians certified 1. Complete obstetrical history including menarche,
unders. HFS 105.05. menstrual gravidity, parity, pregnancy outcomes and complica
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following tions of pregnancy or deliveryand abortion history;
coveredservices require prior authorization by the department: 2. History of significant illness—morbidityhospitalization
() Vision training, which shall only be approved for patientgndprevious medical care, particularlyrelation to thromboem
with one or more of the following conditions: bolic disease, any breast or genital neoplasm, any diabetic-or pre
1. Amblyopia; diabetic condition, cephalalgia and migraine, pelvic inflarama
2. Anopsia; tory disease, gynecologic disease and venereal disease;

3. Disorders of accommodation: and 3. Histc_>ry of previous_contraceptive use; _
4. Convegence instfciency: 4. Family, social, physical health, amdental health history

Lo . - including chronic illnesses, genetic aberrations and mental
(b) Aniseikonic services for recipients whose eyes ha

_ / Yfepression;
unequalrefractive power; . S
. I 5. Physical examination.Recommended procedures for
(c) Tinted eyeglass lenses, occupational frames, high indgx, inaii .
. h minationare:
glass,blanks (55 mm. size and over) and photochromic lens;

e . . . Thyroid palpation;
(d) Eyeglass frames and all other vision materials which are £ ym'n ‘1 E f breasts and axillary alands:
not obtained through the MA vision care volume purchase plan; xamination ot breasts and axiilary glands;
Note: Under the departmestvision care volume purchase plan, MA—certified . Auscultation of heart and lungs;

vision care providers must ordall eyeglasses and component parts prescribed for . Blood pressure measurement;

Cc
MA recipients directly from a supplier under contract with the department to supply d . .
thoseitems. e. Height and weight measurement;
f.
g

o

(e) All contact lenses and all contact lens therapgluding Abdominal examination;
relatedmaterialsand services, except where the recipgediag . Pelvic examination; and
nosisis aphakia or keratoconus; h. Examination of extremities.

(f) Ptosis crutch services and materials; . (c) Laboratoryand other diagnostic servicetaboratory and
(9) Eyeglass frames or lenses beyond the original and asteerdiagnostic services are covergetvices as indicated in this
unchangedrescription replacement pair from the same provid@aragraph. These services may be performed in conjurnveition

in a 12-month period; and aninitial examination with health histargnd are the following:
(h) Low vision services. 1. Routinely performed procedures:
Note: For more information on prior authorization, see s. HFS 107.02 (3). a. CBC. or hematocrit or hemoglobin'

(3) OTHER LIMITATIONS. (@) Eyeglass frames, lenses, and
replacementparts shall be provided by dispensing opticians,
optometristsand ophthalmologists in accordance with the depart,_.
ment’svision care volumeurchase plan. The department mafrg !

b. Urinalysis;
c. Papanicolaou smear for females between the agesaofil2

purchaserom one or more optical laboratories soonell oph d. Bacterial smeaor culture (gonorrhea, trichomonas, yeast,
thalmic materials for dispensing by opticians, optometrists &fC-)including VDRL — syphilis serology with positive goror
ophthalmologistss benefits of the program. rheacultures; and

(b) Lenses and frames shall comply with ANS| standards. € Serology; - N

(c) The dispensing provider shall be reimbursed only once for 2- Procedures covered if indicated by the recipseh€alth
dispensinga final accepted appliance or component part. istory:

(d) The department may define minimal prescription levels for . Skin test for TB;
lenses covered by MA. These limitations shall be published by the b. Vaginal smears and wet mounts for suspected vaginal

departmentn the MA vision care provider handbook. infection;
(4) NoN-coveERED SERVICES. The following services and c. Pregnancy test;
materialsare not covered services: d. Rubella titer;
(a) Anti—glare coating; e. Sickle—cell screening;
(b) Spare eyeglasses or sunglasses; and f. Post—prandial blood glucose; and
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g. Blood test for cholesterol, and triglycerides when relateghall include taking blood pressure and weight, intehistory

to oral contraceptive prescription; andlaboratory examinations as necessary
3. Diagnostic and other procedures not tlee purpose of  (f) Office visits. Follow—up ofice visits performed by either
enhancinghe prospects of fertility in males or females; anurseor a physician and an annual physical exam and health his
a. Endometriabiopsy when performed after a hormone blootPry are covered services.
test; (9) Supplies. The following supplies are covered when-pre
b. Laparoscopy; scribed:
c. Cervical mucus exam; 1. Oral contraceptives;
d. \asectomies; 2. Diaphragms;
e. Culdoscopy; and 3. Jellies, creams, foam and suppositories;
f. C0|poscopy; 4, Condoms; and
4. Procedures relating to genetics, including: 5. Natural family planning supplies such as charts.
a. Ultrasound: (2) SERVICESREQUIRING PRIORAUTHORIZATION. All steriliza-
; . tion procedures require prior authorizationtbg medical consul
b. Amniocentesis; . tantt% the departmgnt, ag well as thformed cog;lsent of the reeip
¢. Tay-Sachs screening; ient. Informed consent requests shall be in accordance with s. HFS
d. Hemophilia screening; 107.06(3).
e. Muscular dystrophy screening; and Note: For more information on prior authorization, see HFS 107.02 (3).
f. Sickle—cell screening; and 3) NON—(?OVEREDSERVICES. The followingservices are not
5. Colposcopy culdoscopy and laparoscopy procedurescoveredservices:
which may be either diagnostic or treatment procedures. (@) The sterilization of a recipient undbe age of 21 or of a

(d) Counseling servicesCounseling services in the clinic ard’€cipientdeclared legally incapable obnsenting to such a prece
coveredas indicated in this paragraph. These services may be (%8t'¢: ) ) ]
formedor supervised by a physician, registered nurse or licensedb) Services and items that are provided for the purpése
practicalnurse. Counseling services may be provided as a regfiancinghe prospects of fertility in males or females, including
of request by a recipient or when indicated by exam procedukés not limited to:
and health history These services are limited to the following 1. Artificial insemination, including but not limited to intra—

areasof concern: cervicalor intra—uterine insemination;
1. Instruction on reproductive anatomy and physiology; 2. Infertility counseling;
2. Overview of available methods of contraceptionjuding 3. Infertility testing, including but not limited to tubal
naturalfamily planning. An explanation of the medical ramificapatencysemen analysis or sperm evaluation;
tionsand efectiveness of each shall be provided,; 4. Reversal of female sterilizations, including but not limited
3. Counseling about venereal disease; to tubouterine implantation, tubotubal anastomoses or fimbrio

4. Counseling about sterilization accompanied by a fublasty; 3 _ _
explanationof sterilization procedureiscluding associated dis 5. Fertility-enhancing drugs provided for the treatment of
comfortand risks, benefits, and irreversibility; infertility;

5. Genetic counseling accompanied by a full explanation of 6. Reversal of vasectomies;
proceduresitilized in genetic assessment, including information 7. Office visits, consultations andther encounters to
regardingthe medical ramifications for unborn children atelr  enhancéertility; and
ning of care for unborn children with either diagnosed or possible 8. Other fertility—enhancing services and items;

geneticabnormalities; _ _ (c) Impotencedevices and services, including but not limited
6. Information regarding teratologic evaluations; and  to penile prostheses and external devices and to insettipery
7. Information and education regarding pregnancies at thadother related services;
requesbf the recipient, including pre—natal counseling and fefer (d) Testicular prosthesis; and
ral. (e) Services that are not covered under ss. HFS 107.03 and
(e) Contraceptive methodsProcedures related to theescrip  107.06(5).
tion of a contraceptive method are covered services. The eontraiote: For more information on non-covered services, see s. HFS 107.03.
ceptivemethod selected shall be the choice of the recigiesed History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; rand recr(1) (c) 3.,
on full information, except when in conflict with sound medicafZy , (Y (@ - renum. (1) (d) 5. to 8. to be (1) (d) 4. t&@gister January1997,
practice.The following procedures are covered: T '
1. Those related to intrauterine devices (IUD): ~HFS 107.22  Early and periodic screening, diagno -
a. Furnishing and fitting of the device; sis andEtr?atm%nt (E_P(?_DT) services. dﬂi(1) C_ovtERED SEF: _
P L vices. Early and periodic screening adégnosis to ascertain
2 x—bré Lso\fv?tl;]z%t;gp Eéto;[ieéinqres limited to sonogragnd upto physicalandmental defects, and the provision of treatment as pro
Y pre S - ' videdin sub. (4) to correct or ameliorate the defects shall be cov
__c. Afollow-up ofice visit once within the first 90 days of greqservices for all recipients under 21 yearsagé when pro
insertion;and vided by an EPSDT clinic, a physician, a private clinic, an HMO

d. Extraction; or a hospital certified under s. HFS 105.37.

2. Those related to diaphragms: (2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE.

a. Furnishing and fitting of the device; and The EPSDT health assessment aenbluation package shall

b. A follow—up ofice visit once within 9@lays after furnish include at least thos@rocedures and tests required by 42 CFR
ing and fitting; 441.56.The package shall include the following:

3. Those related to contraceptive pills: (&) A comprehensive health and developmental history;

a. Furnishing and instructions for taking the pills; and (b) A comprehensive unclothed physical examination;

b. A follow-up ofiice visit once during the fir€0 days after ~ () A vision test appropriate for the person being assessed;
theinitial prescription to assess physiological changes. This visit (d) A hearing test appropriate for the person being assessed;
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(e) Dental assessment and evaluasenvices furnished by without personal assistance or requires the use of a mechanical aid
directreferralto a dentist for children beginning at 3 years of agseuch as a wheelchaa walker or crutches, or a mental impairment
(f) Appropriate immunizations; and vyhich includes_an inability to relia_bly and_s_afely use common car
(g) Appropriate laboratory tests. rier transportation because ofyanic conditions décting cogni
tive abilities or psychiatric symptoms that interfere with the recip
's safety or that might result in unsafe or unpredictable
avior.These symptoms and behaviors nrajude the inabil

(3) SuppPLEMENTALTESTS. Selection of additional tests to sup .
plementthe health assessment and evaluation package shalﬁéﬁ

basedon the health needs of thegat population. Consideration ity to remain oriented to correct embarkation and debarkation

shall be given to the prevalence of specifiseases and condi 7. - e . X
tions, the specific racial and ethnic characteristics of the pepu%:?'ztg:rr;%?rgaeg gpgégﬁkllnablhty to remain safely seated in a com

tion, and the existence of treatment programs for each condit ) o -
for which assessment and evaluation is provided. 2. SMV transportation shalle a covered service if the reeipi

d entis legally blind or is indefinitely disabled as documented in

(4) OTHER NEEDED SERVICES. In additionto diagnostic an o . L ; o
treatmentservices covered by MA, the following services-pro’/1ting by a physician, physician assistant, nurse midwifeuose

videdto EPSDT patientare covered if the EPSDT health assesgrac:itié)ger.Thehne_cessity Lor SMV trans;iortation sh_gll _?e docu
S . mentedby a physician, physician assistantrse midwife or
mentand evaluation indicates that they are needed: . __nursepractitioner The documentation shall indicate in a format

. . . o Ydeterminecby the departmenthy the recipieng condition con
including eyeglasses and hearing aids; and ~ traindicategransportation by a common carras defined under

(b) Dental care, at as early an age as necedsatye relief par (d) 1., including accessible mass transit services, or by a pri
of infection, restoration of teeth and maintenamicéental health. yate vehicle and shatiesigned and dated by a physician, physi

(5) REASONABLESTANDARDSOFPRACTICE. Services unddhis  cian assistant, nurse midwife or nurse practitioriéor a legally
sectionshall be provideéh accordance with reasonable standardslind or indefinitely disabled recipient, the documentation shall
of medical and dental practice determinedti®ydepartment after be rewritten annuallyThe documentation shall be placed in the
consultatiorwith the medical society of stonsin and the W-  file of the recipient maintained by the provider within 14 working
consin dental association. daysafter the date dhe physiciars, physician assistasf’'nurse

(6) RererrAL. When EPSDT assessment and evaluation indhidwife’s or nurse practitionés signing of the documentation
cates that a recipient needs a treatment service not available uagdbefore any claim foreimbursement for the transportation is
MA, the department shatkfer the recipient to a provider willing submitted.

to perform the service at little or no expense to the recipiéantt 3. If the recipient has not been declared legally blind or has

ily. not beendetermined by a physician, physician assistant, nurse
(7) No cHARGE FOR serRvICES. EPSDT services shall be pro midwife or nursepractitioner to be indefinitely disabled, the trans

vided without chage to recipients under 18 years of age. portationprovider shall obtain and maintain a physicsaphysk
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. cian assistans, nurse midwifes or nurse practition&s written

) documentatiorfor SMV transportation. The documentation shall

HFS 107.23 Transportation. (1) COVEREDSERVICES. (a) ~indicatein a format determined by the department why the recipi
Purpose. Transportation by ambulance, specialized medicght's condition contraindicates transportation by a common car
vehicle (SMV) or county—approved or tribe-approved commofer, including accessible mass transit services, or by a private
carrieras defined under pgd) 1., is a covered service when-proyehicleand shall state the specific medical problem prevetiiimg
videdto a recipient in accordance with this section. useof a common carriegs defined under pdd) 1., and the spe

(b) Transport by ambulanceAmbulance transportation shall cific period of time the serviamay be provided. The documenta
bea covered service if the recipient isfedfig from an illness or tion shall be signed and dated by a physician, physician-assis
injury which contraindicates transportation @her means, but tant's, nurse midwife or nurse practitiondhe documentation
only when provided: shallbe valid for a maximum of 90 days from the date of the physi

1. Foremegency care, when immediate medical treatment ofan’s, physician assistars’ nurse midwifes or nurse practition
examinationis needed to deal with or guard against a worsenigg’s signature. The documentation shall be placed in the file of the
of the recipiens condition: recipient maintained by the provider within wérking days after

a. From the recipiens residence or the site of an illness ofhe date of the physicias)'physician assistant, nurse midvsfer
accidentto a hospital, physicias'ofice, or emegency care cen nursepractitionets signing of the documentation and befang
ter: claim for reimbursement for the transportation is submitted.

b. From a nursing home to a hospital; 4. SMV transportation, including the return trip, is covered

c. From a hospital to another hospital; and only if the transportation is to a location at which the recipient

2. For non—emeagency care when authorized by a physiciarﬁce'vesan MA-covered service on that dSMV trips by cotor
physicianassistant, nurse midwife or nurse practitioner by writt retcher are covered if they have been prescribed by a physician,

; - o ] : ep%ysiciamassistantnurse midwife or nurse practitionén this
ﬁ%ctuhrg%’gﬁﬂgmgecgcitzt;%hj;npéc'tfr'gnnggg'rf_al problem requir ¢,pqivision,“cotor stretcher” means a bed-likevice used to

F hospital ina h h iDiemtsi carrya patient in a horizontal or reclining position.
a. Froma hospital or nursing home to the recipigmes: 5. Chages for SMV unloaded mileage are reimbursable only

dence; ) ) whenthe SMV travels more than 20 miles by the shortest route
b. Froma hOSplta| to a nursing home; _ _availableto pick up a recipient and there is no other passenger in
C. From a nursing home to another nursing home, a hospitake vehicle, regardless of whether or not that passenger is an MA

ahospice care facilityor a dialysis center; or recipient.In this subdivision, “unloaded mileage” means the mile

d. From a recipien$ residence or nursing home thaspital agetravelled by the vehicl® pick up the recipient for transport
or a physiciars or dentists ofice, if the transportation is to obtainto or from MA-covered services.
a physicians or dentist services which require special equip 6. When a recipient does not meet the critarider subd. 2.,
mentfor diagnosis or treatment that cannot be obtainettién SMV transportation may be provided under. ge to an ambuta
nursinghome or recipiens' residence. tory recipient who needs transportation servicesrtioom MA-

(c) Transport by specialized medical vehicle (SMY).In this coveredservices if no other transportation is available. The trans
paragraph,“indefinitelydisabled” means a chronic, debilitatingportationprovider shall obtaiand maintain documentation as to
physical impairment which includes an inability tambulate theunavailability of othetransportation. Records and dies for
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thetransportation of ambulatory recipients shulkept separate daughterprother sister half-brother or half-sistewith this rela
from records and chges for non—ambulatory recipients. Reimtionshipeither by consanguinity or direcffiaity.
bursemenSha” bemade Under the common Carrier prOViSiOnS Of 5. Ifa recipient for emgency reasons beyond that person’

par.(d). controlis unable to obtain the county or tribal agesay’ desig
(d) Transport by county—apjved or tribe—appovedcommon nee’sauthorization for necessary transportation prior to the-trans
carrier. 1. In this paragraph, “common carrieneans any mode portation,such as for a trip to a hospital egency room ora
of transportation approved by a county or tribal agency or desweekendthe county or tribal agency or its designee may provide
natedagency except an ambulance or an SMV unless the SMi¢troactiveauthorization. The county or tribal agency or its desig
is functioning under subd. 5. neemayrequire documentation from the medical service provider
2. Transportation of an MA recipient by a common caréer OF the transportation providesr both, to establish that the trans
aWisconsin provider to receive MA—covered services shall bePgrtationwas necessary
coveredservice if the transportation is authorized by the county (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
or tribal agency or its designated ageriRgimbursement shall be coveredservices require prior authorization from the department:
for the chages of the common carridor mileage expenses ora  (a) All non—emegency transportation of a recipient by water
contractedamount the county or tribal agency or its designategmbulanceo receive MA—-covered services;
agencyhas agreed to pay a common cariecounty or tribal ) Al non—emegency transportation of a recipient by fixed—
agencymay develop its own transportation system or may ent@ing air ambulance to receive MA—covered services;
into contracts with common carriers, individuals, private busi . o .
nessesSMV providers andther governmental agencies to-pro__(¢) All non-emegency transportation of a recipient by heli
vide common carrier services. A county or tribe is limited in maifOPterambulance to receive MA-covered services;
ing this type of arrangement by sub. (3) (c). ~ (d) Trips by ambulance to obtain physical therapgcupa
3. Transportation of an MA recipient by a common carder tional therapy speech therapyudiology services, chiropractic
anout-of-state provideexcluding a border—status providey services, psychotherapymethadone treatment, alcohabuse

receiveMA—-covered services shall be covered if the transport%][:aatmem’c(’jt.her drug_abu.sereatment, mental health day treat
tion is authorizedy the county or tribal agency or its designate entor po latry services; ) L
agencyThecounty or tribal agency or its designated agency may (&) Trips by ambulance from nursing homes to dialysis centers;
approvearequest only if prior authorization has been received féf!

the nonemegency medical services as required under s. HFS (f) All SMV transportation to receive MA-covered services,
107.04.Reimbursement shall be ftre chages of the common exceptfor services to be received out of state for which prior
carrier, for mileage expenses or a contracted amount the couatythorizationhas already been received, that is over 40 rfoles

or tribal agencyor its designated agency has agreed to pay theone—way trip in Brown, Dane, Fond du Lac, Kenosha, La
commoncarrier CrosseManitowoc, Milwaukee, Outagamie, Sheboygan, Racine,

4. Related travel expenses may be covered when the-ne¢@ck andWinnebago counties from a recipientesidence, and
sarytransportation is other than routine, such as transportation/ fymiles for a one-way trip in all other counties from a reciment
receivea service that is available orilyanother countystate or "eésidence. , _ o
country,and the transportation is prior authorized by the CountyNote: For more information on prior authorization, see s..HFS 107.02 (3).
or tribal agency or its designated ageritiiese expenses may (3) LIMITATIONS. (a) Ambulance transportationl. When a
includethe cost of meals and commercial lodging enrouldAe ~ hospital—to—hospitabr nursinghome-to-nursing home non-
coveredcare, while receiving the care and when returfingn ~ €mergencytransfer is made by ambulance, the ambulgmoe
the care, and the cost of an attendant to accompany the recipiéi¢ter shall obtain, before the transfewitten certification from
The necessityor an attendant, except for children under 16 yeaf€ recipients physician, physician assistant, nurse midwife
of age, shall be determined byphysician, physician assistant,nursepractitioner explaining why theischaging institution was
nursemidwife or nurse practitioner with that determination docuU'0t @n appropriate facility for the patiemtcondition and the
mentedand submitted to the county tribal agency Reimburse ~admittinginstitution is appropriate for that condition. Ttiecu:
mentfor the cost of an attendant may include the atterstuatis Mmentshall be signed by the recipienghysician, physician assist

portation,lodging, meals and salarj the attendanis a relative @nt,nurse midwife or nurse practitioner and shall include details
of the recipient, reimbursed costs direited to transportation, of the recipiens condition. This document shall be maintained by

commerciallodging and meals. Reimbursement for the costs Bte @mbulance provider

meals and commercial lodging shall be no greater thiag 2. If arecipient residing at home requires treatment at a nurs
amountsgpaid by the state to its employees for those expenses. Tghome, the transportation provider shall obtain a written-state
costsof more than onattendant shall be reimbursed only if thenentfrom the providewho prescribed the treatment indicating
recipient’s condition requires the physicptesence of another thattransportation by ambulance is necessking statement shall
person.Documentation stating the need for the second attendé@gtmaintained by the ambulance provider

shall be froma physician, physician assistant, nurse midwife or 3. For other non-emgency transportation, the ambulance
nursepractitioner and shall explain the need for the attendant gm@vider shall obtain documentation for the service signed by a
be maintained by the transportation provider if the provider is nphysician,physician assistant, nurse midwife, dentist or nurse
acommon carrierlf the provider is a common carri¢he state practitioner. The documentation shall include the recipignt’
mentof need shall be maintained tye county or tribal agency name the date of transport, tlietails about the recipieattondi

or its designated agency authorizing the transportation. If thien that preclude transport by any other means, the speciic cir
lengthof attendant care isver 4 weeks in duration, the departcumstancesequiring that the recipient be transported to tfieef
mentshall determinghe necessary expenses for the attendantar clinic to obtain a service, the servicpsrformed and an
attendantsfter the first 4 weeks and at 4—week intervals thereadxplanationof why the service could not be perforniedhe hos

ter. In this subdivision, “attendant” means a person needdieby pital, nursing home or recipiestresidence. Documentatiof
transportatiorprovider to assist with tasks necessary in transpothe physician, dentist, physiciassistant, nurse midwife or nurse
ing the recipient and that cannot be done by the driver or a pergoactitionerperforming theservice shall be signed and dated and
traveling with the recipierih order to receive training in the careshall be maintained by the ambulance providany order

of the recipient, and “relative” means a paregtandparent, receivedby the transportatioprovider by telephone shall be
grandchild, stepparent,spouse, son, daughtestepson, step repeatedn the form of written documentatiamithin 10 working
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daysof the telephone order or prior to the submission of the claiemd the MA-covered services are identified in the recipgent’
whichevercomes first. individual education plan and are delivered at the school.

4. Services of more than the 2 attendants required wnder 7. Unloaded mileage as defined in sub. (1) (c) 5. is not-reim
146.50(4), Stats., are covered only if the recipiertbndition bursedif there is any other passenger in the vehicle whether or not
requiresthe physical presence of more than 2 attendants fer ptirat passenger is an MA recipient.

posesof restraint or lifting. Medical personnel not employed by 8. When 2 or more recipients are being cardethe same
theambulance provider wheare for the recipient in transit shalltime, the department may adjust the rates.

bill the program .sgpar.ately ) 9. Additional chages for services at night or on weekends or
5. a. Ifarecipient is pronounced deacsbiggally authorized holidaysare not covered chges.
personafter an ambulance is requested but before the ambulancelo_ A recipient confined to a cot or stretcher may only be

arrivesat the pick-up site, emgency service only to the point of transportedn an SMV if the vehicle igquipped with restraints
pick-upis covered. which secure the cot or stretcher to the sidethadoor of the

b. If ambulance service is provided to a recipient who is prehicle. The recipient shall be medically stable and no monitoring
nounceddeadenroute to a hospital or dead on arrival at the hosgjr administration of non—-emgency medical services or prece
tal by a legally authorized person, the entire ambulance servicglifresmay be done by SMV personnel.

covered. (c) County-appoved or tribe—appoved transportation. 1.

6. Ambulance reimbursement shall include payment for-adgion-emergencyransportation of a recipient by common carrier
tional services provided by an ambulance provider such as fgubject to approval by the county or tribal agency or its designee
drugsused in transit or for starting intravenous solutions, EKGeforedeparture. The reimbursement shall be no more than an
monitoringfor infection control, ch@es forreusable devices and amountset by the department and shallléss per mile than the
equipment,chages for sterilization of a vehicle including afterratespaidby the department for SMV purposes. Reimbursement
carrying a recipient with a contagious disease, and additionak urgent transportation is subject to retroactive approval by the
chargedor services provided at night or on weekends, or or holiountyor tribal agency or its designee.
days.Separate payments for these gearshall not be made. 2. The county otribal agency or its designee shall reimburse

7. Non-emegency transfers by ambulance that are for th@e recipient or the vendor for transportation service only if the
convenienceof the recipient or the recipierst'family are reim  serviceis notprovided directly by the county or tribal agency or
bursedonly whenthe attending physician documents that the paits designee.

ticipation of the family in the recipierst’care is medicallpeces 3. Transportation provided by a county or tribal agenciysor
saryand the recipient would def hardship if the transfer were designeeshall involve the least costly meanstainsportation
not made by ambulance. which the recipient is capable of using and which is reasonably

(b) SMV transportation.1. Transportation by SMV shall be availableat the time the service is required. Reimbursement to the
coveredonly if the purpose of the trip is to receive an MA-coveretkcipientshall be limited to mileage to the nearest lddvider
service. Documentation of the nanand address of the servicewho can provide the service if the recipient has reasonable access
providershallbe kept by the SMV provideAny order received to health care of adequate quality from that proviBeimburse
by the transportation provider by telephone shall be repeatedrient shall be made in the mostst—efective manner possible
theform of written documentation within 10 working daysteé andonly after sources for free transportation sastHamily and
telephoneorder or prior to the submission of the claim, whichevdriendshave been exhausted.

comesfirst. 4. The county or tribal agency or its designee memyuire
2. Chages for waiting timere covered chges. Witing time  documentatiorby the service provider that an MA—covered ser
is allowable only when a to—and-return trip is being billedit¥v vice was received at the specific location.
ing time may only be chged for one recipient when the trans 5. No provider may be reimbursed more for transportation
portationprovider or driver waits fomore than one recipient at providedfor an MA recipient than the providsrusual and cus
onelocation in close proximity to where the MA-covesalvices tomarychage. In thissubdivision, “usual and customary ofyelr
areprovided and no other trips are made by the vehicle or driveansthe amount therovider chages or advertises as a aer
while the service iprovided to the recipient. In this subdivision for transportation except to county or trieglencies or non—profit
“waiting time” means timevhen the transportation provider iSggencies.
waiting for the (ecipient to receive MA covered services an (4) NON-COVERED SERvICES. The following transportation
returnto the vehicle. servicesand chages related to transportation services are non-—
3. Services of a second SMV transportation attendant are cg¥yveredservices:
eredonly if the recipiens condition requires the physical pres
enceof another person for purposekrestraint or lifting. The de
transportatiorprovider shall obtain a statemenftthe appropri
atenessof the second attendant frothe physician, physician
assistantpurse midwife or nurse practitioner attesting to the need

(a) Emegencytransportation of a recipient who is pronounced
adby a legally authorized person before the ambulasce
called;

(b) Transportation of a recipiestpersonal belongings only;

for the service and shall retain that statement. (c) Transportation of a laboratory specimen only;

4. SMV services may only be provided to recipients identified (d) Chages for excess mileage resultingm the use of ingli
undersub. (1) (c). rectroutes to and from destinations;

5. Atrip to a sheltered workshop or other nonmedsility (e) Transport of a recipierg’relatives other than as provided

is covered only when the recipient is receiving an MA—coverd@ sub. (1) (d) 4.;

service there on the dates of transportation and the medieal ser(f) SMV transport provided by the recipient or a relative, as

vicesare ofthe level, intensity or extent consistent with the meddefinedin sub. (1) (d) 4., of the recipient;

cal need defined in the recipiesiplan of care. (9) SMV transport of an ambulatory recipient, except an
6. Trips to school for MA—covered services shall be covereambulatoryrecipient under sub. (1) (c) 1., to a methadone clinic

only if the recipient is receiving services on the day of the trigr physicians clinic solely to obtain methadone or relagedvices

underthe Individuals with Disabilities Education Act, 20 USC 33suchas drug counseling or urinalysis;
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(h) Transportation by SMV to a pharmacyhave a prescrip 7. Prostheses. These are devices which replace all afpart
tion filled or refilled or to pick up medication or disposabiedi abody ogan to prevent or correatphysical disability or malfunc
cal supplies; tion. Examples arartificial arms, artificial legs and hearing aids.

(i) Transportation by SMV provided solely to compel arecipi 8. Wheelchairs. These are chairs mounted on wheels usually
ent to attendtherapy counseling or any other MA-coveredspecially designed to accommodate individual disabilitiesl
appointmentand provide mobility. Examples are a standard weight wheelcleair

() Transportation to any location where no MA—-coveses lightweightwheelchair and an electrically-powered wheelchair
vice was provided either at the destination or pick-up point. ~_(d) Categories of medical suppliesOnly approved items

Note: For more information on non—covered services, see s. HFS 107.03.  Within the following generic categories of medical supplies are
History: Cr. RegisterFebruary1986, No. 362, éf3-1-86; am. (1) (c) and (4) covered:

(lsg)gllfilggstﬁseg;u&r)_/]iggi No. 386, &f3-1-88; r and recy RegisterNovember 1. Colostomy urostomy and ileostomy appliances;

2. Contraceptive supplies;

HFS 107.24 Durable medical equipment and medi - 3. Diabetic urine and blood testing supplies;
cal supplies. (1) DeriniTioN. In this chapter‘medical sup 4. Dressings;
pIies_” means disposable, cqnsumqblﬁpendable or n_ondur_able 5. Gastric feeding sets and supplies:
medically necessary supplies which havevery limited life 6. Heari id h istive i ina devi b .
expectancyExamples are plastic bed pans, cathetelestric : earmg aid or ot e_r assistive 'S‘e”'”g _ev'_ces atteries;
pads hypodermic needles, syringes, continence pade®ygen 7. Incontinence supplies, catheters and irrigation apparatus;
administrationcircuits. 8. Parenteral-administered apparatus; and

(2) CoveREDSERVICES. (a) Prescription and povision. Dura 9. Tracheostomy and endotracheal care supplies.

ble medical equipment (DME) and medical supplies are covered(3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
servicesonly when prescribed by a physician and when providegrvicesrequire prior authorization:
by a certified physician, clinic, hospital outpatient department, (a) purchase dill items indicated as requiring prior authoriza
nursinghome, pharmacyome health agencherapist, orthotist, tjon in the Wsconsin DME and medicaupplies indices, pub
prosthetisthearing aid dealer or medical equipment vendor  |ished periodically and distributed to appropriate providers by the
(b) Items covezd. Covered services are limited to items-condepartment;
tainedin the Wsconsindurable medical equipment (DME) and (b) Repair or modification of an item which excedtis
medicalsupplies indices. Itemsrescribed by a physician which department-establishedaximum reimbursement without prior
arenot contained in one of these indices or in the listingoof- authorization Reimbursement parameters are publighenibdi
coveredservicesn sub. (5) require submittal of a DME additionakally in the DME and medical supplies provider handbook;
requestShould the item bedeemed covered, a prior authorization (¢) purchase, rental, repair or modification of any item not con
requestmay be required. tainedin the current DME and medical supplies indices;
(c) Categories of durablenedical equipmentThe following (d) Purchase of items in excess of department—established fre
arecategories of durable medical equipment covered by MA: quenciesor dollar limits outlinedn the current Wéconsin DME
1. Occupational therapy assistive or adaptive equipmeand medical supplies indices;
Thisis medical equipment used in a recipigritometo assista  (e) The second and succeeding months of rental use, with the
disabledperson to adapt to the environment or achieve indepeasxceptionthat all hearing aid or other assistive listening device
dencein performing daily personal functions. Examples are adagentalsrequire prior authorization;
tive hygiene equipment, adaptive positioning equipment and (f) purchase of any item whichrist covered by medicare, part
adaptiveeating utensils. b, when prescribed for a recipient who is also eligible for medi
2. Orthopedic or corrective shoesThese are any shoescare;
attachedo abrace for prosthesis; mismatched shoes involving a (g) Any item required by a recipient in a nursing home which
differenceof a full size or more; or shoésat are modified to take meetsthe requirements of sub. (4) (c); and

into account discrepancy in limb lengdh a rigid foot deforma 1y) pyrchase or rental of a hearing aid or other asslisttee
tion. Arch supports are not considered a brace. Examplashaf ing device as follows:

pedicor corrective shoes are supinator and pronator shogs, sur 1. A request for prior authorization of a hearing aid or other

cal shoes for braces, and custom—molde_d shogs. . ALD shall be reviewed only if the request consists of an otological
3. Orthoses. These are devices which limit or assist motigghortfrom the recipieng physician and an audiologiaaiport
of any segment of the human bodiyiey are designed to stabilizefrom anaudiologist or hearing aid dealés on forms designated
aweakened part aorrect a structural problem. Examples are arfy the department and contains all information requested by the
bracesand leg braces. departmentA hearing aid dealer may perform andiological
4. Other home health care durable medical equipment. TRikaluationand a hearing aid evaluation to be included in the audi
is medical equipment used in a recipisritome to increase the ologicalreport ifthese evaluations are prescribed by a physician
independencef a disabled person or madify certain disabling/ho determines that:
conditions.Examples are patient lifts, hospital beds and traction a. The recipient is over the age of 21;

equipment. b. Therecipient is not cognitively or behaviorally impaired,;
5. Oxygen therapy equipment. This is medical equipmeatd

usedin a recipiens home for the administration of oxygen or  ¢. The recipient has no special netich would necessitate

medicalformulas or to assist with respiratory functions. Examplesitherthe diagnostic tools of an audiologist or a comprehensive

area nebulizgra respirator and a liquid oxygen system. evaluationrequiring the expertise of an audiologist;

6. Physical therapy splinting or adaptive equipment. This is 2. After a new or replacement hearing aid or other ALD has
medicalequipment used in a recipiesitiome to assist@isabled beenworn for a 30—day trial period, the recipient shall obtain a
personto achieve independence erforming daily activities. performancecheck from a certified audiologist,certified hear
Examplesare splints and positioning equipment. ing aid dealeror at a certified speech and hearing cerifee
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departmenshall provide reimbursement ftire cost of the hear 2. For recipients over age 18: one earmold per hearing aid,
ing aid or other ALD after the performance check has shown theesingle cord per hearing aid and one Y-cped recipient per
hearingaid or ALD to be satisfactorgr 45 days has elapsed withyear;and
no response from the recipient; 3. For all recipients: onkarness, one contralateral routing of
3. Special modifications other thdhose listed in the MA signals(CROS) fitting, one new receiver per hearing aid and one
speechandhearing provider handbook shall require prior authorbone—conductiomeceiver with headband per recipient per year
zation;and (h) If a prior authorization request is approved, the person shall
4. Provisionof services in excess of the life expectancies &k eligible for MA reimbursement for the service on the date the
equipmentenumerated in the MA speech and hearing providéinal ear mold is taken.
handbook requirgrior authorization, except for hearing aid or (5) NoN-coveEREDSERVICES. The followingservices are not
otherALD batteries and repair services. coveredservices:
Note: For more information on prior authorization, see s. HFS 107.02 (3). (a) Foot orthoses or orthopedic or corrective shoes for the fol
(4) OTHER LIMITATIONS. (&) Payment for medical suppliesjowing conditions:
orderedfor a patient in a medicaistitution is considered part of
theinstitution's cost and may not be billed directly to the program . . . L
by a provider Durable medical equipmeand medical supplies 2 Incomplete dislocation or subluxation metatarsalgia with
providedto a hospital inpatient to take home on the date of did® assouatgq deformltles, ] -
chargeare reimbursed as part of the inpatient hospital services. No 3. Arthritis with no associated deformities; and
recipient may be held responsible for ¢jeor services in excess 4. Hypoallegenic conditions;

of MA coverage under this paragraph. (b) Services denied by medicare for lack of medical necessity;

(b) Prescriptions shall be provided in accordance WitFS (c) Items which are not primarily medical in nature, such as
107.02(2m) (b) and may not be filled more than one year fiteen dehumidifiersand air conditioners:

datethe medical equipment or supply is ordered. (d) Itemswhich are not appropriate for home usage, such as
(c) The services covered under this section are not covereddetillating beds;

recipientswho are nursing hpme residents except for: . (e) Items which are not generally accepted by the megiioal
1. Oxygen. Prescriptions for oxygen shall provide thfessionas being therapeuticallyfettive, such as a heat and mas
requiredamount of oxygen flow in liters; sagefoam cushion pad;

2. Durable medical equipment which is personalized in (f) Items which are for comfort and convenience, such as cush
natureor custom—made for a recipient and is to be used by tio@ lift power seats or elevators, or luxury features which do not
recipienton an individual basifor hygienic or other reasons. contributeto the improvement of the recipiesitnedicalcondk
Theseitems are orthoses, prostheses including hearing aidstion;
otherassistive listeninglevices, orthopedic or corrective shoes, (g) Repair maintenance or modification of rentedrable
special adaptive positioning wheelchairs and electric wheemedicalequipment;

chairs.Coverage of apecial adaptive positioning wheelchair or ; _ ;
electricwheelchair shall be justified by tligagnosis and progro vi{:g']) Delivery or set-up chges for equipment as a separate ser

sis and the occupational or vocational activities of the resident ! _. . . A s .
() Fitting, adaptingadjusting or modifying a prosthetic or-ort

recipient;and hotic device or corrective or orthopedic shoes as a separate ser
3. A wheelchair prescribed by a physician if the wheelchgjf... P P

will contribute towards the rehabilitationtbe resident recipient N Al irs of a heari id thassistive listening devi
throughmaximizing his or her potential for independence, and if (]!) Eiebpalrfi 0 Ia e‘iﬂng f‘z or Oth SE IV?h is enlnr? e\”ﬁh
the recipient has a long-term or permanent disability and ghgriormeadby adealer within 12 montns aftér tneé purchase of the

wheelchairrequested constitutes basic and necessary health &‘?géngﬁ'r%r?ésoéhe; aﬁf;’ﬁf’;ﬁg?&“gggeevéfgie-rggfﬁczf included
for therecipient consistent with a plan of health care, or the |=eciﬂ>'i1 P pay P '

entis about to transfer fror nursing home to an alternate and (k) Hearing aid or other assistive listening device batteries
moreindependent setting. which areprovided in excess of the guidelines enumerated in the

(d) The provider shall weigh the costs and benefits of till\éA speech and hearing p_rowder handbook; .
equipmentand supplies wheoonsidering purchase or rental of (L) Items that are provided for the purpose of enhancing the
DME and medical supplies. prospectf fertility in males or females;

Note: The prograns listing of covered services and the maximum allowable (M) Impotence devices, including but not limited to penile
reimbursemenschedules are based on basic necegsityough the program does prostheses;
notintend to exclude any manufacturer of equipment, reimbursement is betbed on . .
cost-benefibf equipment when comparable equipment is marketedsatost. Sev (n) Testicular prosthesis;
eralmedical supply items are reimbursed according to generic pricing. (O) Food; and

(€) The department may determine whether an item is o be(,y |nfant formula and enteral nutritional products except as
rentedor purchased on behalf of a recipient. In most cases-equijowedunder s. HFS 107.10 @) (c).

mentshall be _purChased; howe:\/é‘_' Fhose cases Where short- History: Cr. Register February1986, No. 362, &f3-1-86; emag. 1. and recr
termuse only is needed or the recipiergrognosis is poponly  (3) (h) 1. and 2., éf7-1-89; am. (2) (d) 6., (3) (e), (h) 4., (4) &) (5) (j) and (K),

f § r. and recr(3) (h) (intro.), 1. and 2. and (4) (9), ¢%) (h), RegisteiMay, 1990, No.
rentalof equipment shall be authorized. 413, eff. 6-1-90; r and recr (4) (a), RegisterSeptember1991, No. 429¢ff.

(f) Orthopedic or corrective shoes or foot orthoses shakide 10-1-91:am. (5) (j) to (K), cr(5) (L) to (p), RegisterJanuary1997, No. 493, éf
vided only for postsugery conditions, gross deformities, or whe Jg&gggggﬁl%“"%ﬁ‘ (4) (b) made under s13.93 (2m) (b) 7., Stats., Register Feb
attachedo a brace or baThese conditions shall be described in T
the prior au.thorlzatlon r_eque.st. . o HFS 107.25 Diagnostic testing services. (1) Cov-

(9) Provision of hearing aid accessories shall be limitddlas rep services. Professional andiechnical diagnostic services
lows: coveredby MA are laboratory services provided by a certified

1. For recipients under age 18e8rmolds per hearing aid, 2physicianor under thephysicians supervision, or prescribed by
singlecords per hearing aid and 2 Y—cords per recipient per yeaphysician and provided by an independent certified laboratory

1. Flattened arches, regardless of the underlying pathology;
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andx-ray services prescribed by a physician pravided by or () Specify which functions or services may be subcontracted

underthe general supervision of a certified physician. andthe requirements for subcontracts.
(2) OTHER LIMITATIONS. (@) All diagnosticservices shall be  (3) OtHERLIMITATIONS. Contracted @anizations shalll:
prescribecbr ordered by a physician or dentist. (a) Allow eachenrolled recipient to choose a health profes

(b) Laboratory tests performed which are outside the laboratgonalin the oganization to the extent possible and appropriate;
ry's certified areas are not covered. » (b) 1. Provide that all medical services that are coveneler
(c) Portable x-ray services are covered only for recipients Wis contract and that are requiredamemegency basis are avail
residein nursing homes and only when provided in a nursingyjeon a 24-hour basis, 7 days a week, either in the conteactor
home. ) ) ) _ own facilities or through arrangements, approbgdahe depart
(d) Relmbu_rse_m(_ant _for diagnostic testing services shall berifent,with another provider; and
acHg()trdz_ancceRW|';ht I'rg'éat'oqsgsiekb%g’fig??é GSeC. 2303. 2. Provide for prompt paymety the contractorat levels
Istory: UL Registerebruary 2588, No. s62, : approvecby the department, for all services that are required by
HFS 107.26 Dialysis services. Dialysis services are thecontract, furnishedby providers who do not have arrange
coveredservices when provided by facilities certified pursuant t§i€ntswith the contractor to provide the services, and are-medi
s. HFS 105.45. cally necessary to avoid endangering the recigehealth or
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. causingsevere pain and discomfpr} that would occur if the recipi
o _ enthad to use the contractseffacilities;
HFS 107.27 Blood. The provision of blood is a covered (c) Provide for an internal grievance procedure that:

servicewhen provided to a recipient bypaysician certified pur . - .

suantto s. HFS 105.05, a blood bank certified pursuant S 11s approved in writing by th? departmen_t,

105.460r a hospital certified pursuant to s. HFS 105.07. 2. Provides for prompt resolution of the grievance; and
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86. 3. Assureghe participation of individuals with authority to

HES 107.28 Health int et q requirecorrective action;

. ealth maintenance organization an : : : .
prepaid health plan services. (1) COVERED SERVICES. () (d) Provide for an |n_ternal qua_l.lty a_lssurance system that:
HMOs. 1. Except as provided in subd. 2., all health maintenance 1. IS consistent with the utilization control requirements
organization§HMOs) that contract with the department shalt proestablishedby the department and set forth in the contract;
vide to enrollees all MA services that are covered services at the 2. Providesfor review by appropriate health professionals of
time the medicaid HMOcontract becomes fettive with the theprocess followed in providing health services;

exceptionof the following: 3. Provides for systematitata collection of performance and
a. EPSDT outreach services; patientresults;
b. County transportation by common carrier; 4. Provides for interpretation of this data to the practitioners;
c. Dental services; and and
d. Chiropractic services. 5. Provides for making needed changes;

2. The department may permit an HMO to provide less than (e) Provide that the ganization submit marketing plans, pro

comprehensiveoverage, but only if there is adequate justificaceduresand materials to théepartment for approval before using
tion and only if commitmenis expressed by the HMO to progresshe plans;

to comprehensive coverage. _ () Provide that the HMO advise enrolled recipients about the
(b) Prepaid health plansPrepaid health plans shall provideproperuse of health cargervices and the contributions recipients
oneor more of the services covered by MA. canmake to the maintenance of their own health;

(c) Family cae benefit A care managementganization ; ; _ ;
under contract with the department to provide the family carl%ré%z]alzrowde for development of a medical record-keeping sys
benefitunder s. HFS 10.41 shall provide those MA services-speci . N . . .
fied in its contract with the department and shadlet all applica 1. Collects all pertineninformation relating to the medical
ble requirements under ch. HFS 10. managemenof each enrolled recipient; and

(2) ConTRACTs. The department shall establish writtencon 2. Makes that information readily availatimember health
tractswith qualified HMOsand prepaid health plangamizations careprofessionals;
which shall: (h) Provide that HMO-enrolled recipients may be excluded

(a) Specify the contract period; from specific MA requirements, including but not limited to

(b) Specify the services provided by the contractor; copaymentsprior authorization requirements, and the second

(c) Identify the MA population covered by the contract; surglcaloplplon pro_gram, f"‘r_'d .
(d) Specify any procedures for enrollment or reenroliment of () Provide thatif a recipient who is a member of an HMO or
the recipients; qtherprepg:ud plan s.et.aks.m.edlcal services from a certified pro
(e) Specify the amount, duration and scope of mediealices vider who is not participatingn that plan without a referral from
to be covered: ’ aproviderin that plan, or in circumstances other than eeecy

) Provide‘ that the department may evaluate through inspngFTStiﬂceai-defmed |nt42 CI(:ij 43tf;'30’ the recipient shall be
. . . WO e for the entire amount ¢ or the service.
tion or other means the qualigppropriateness and timeliness o History: Cr. RegisterFebruarleBf;glvﬂo. 362, €f3-1-86; cr (1) (c), Register

servicesperformed under the contract; October,2000, No. 538, &f11-1-00.

(g) Provide that the department may audit and inspect any of
the contractots records that pertain to services performed and theHFS 107.29 Rural health clinic services. Covered
determinatiorof amounts payable under the contract and stipulatéral health clinic services are the following:
the required record retention procedures; (1) Servicesurnished by a physician within the scope of prac
~ (h) Provide that the contractor safeguards recipient informgce of the profession under state Jafthe physician performs the
tion; servicesin the clinic or the services are furnished away fthen

(i) Specify activities to be performed by the contractorahat clinic and the physician has an agreement with the clinic provid
relatedto third—party liability requirements; and ing that the physician will be paid by it for these services;
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(2) Servicedurnished by a physician assistant or nurse practi  18. \asectomy;
tionerif the services are furnished in accordance with the require 19. \ulvar cystectomy; and

mentsspecified in s. HFS 105.35; 20. Any other sugical procedure that the department deter

(3) Servicesand supplies that are furnished incidental te prgnines shaibe covered and that the department publishes notice
fessionalservices furnished by physician, physician assistant obf in the MA provider handbook; and

nursepractitioner; _ o (b) Laboratory pocedures. The following laboratory proee
(4) Part-timeor intermittentvisiting nurse care and relatedduresare covered but only when performed in conjunction with
medicalsupplies, other than drugs and biologicals, if: acovered sugical procedure under pgg):

(a) The clinic is located in an area in which there is a shortage 1. Complete blood count (CBC);
of home health agencies;

) ) ] ] 2. Hemoglobin;
(b) The services are furnished by a registered nurse or licenseds Hematocrit:
practicalnurse employed by or otherwise compenstiethe ser 4. Urinalysis;

vicesby the clinic; ]

() The services are furnished under a writtiam of treatment > Bl0od sugar;
thatis established and reviewed at least every 60 logssuper . Lee white coagulant; and
vising physician othe clinic, or that is established by a physician, 7. Bleeding time.
physician assistant or nurse practition@nd reviewed and  (2) ServICESREQUIRING PRIORAUTHORIZATION. Any sumgical
approvedat leasevery 60 days by a supervising physician of thgrocedureunder s. HFS 107.06 (2) requires prior authorization.
clinic; and Note: For more information on prior authorization, see s. HFS 107.02 (3).

(d) The services are furnished to a homebound recigient. (3) OTHERLIMITATIONS. (&) A sterilization is a covered service
this paragraph, “homebound recipient” means, for purpases only if the procedures specified in s. HFS 107.06 (3) are followed.
visiting nurse care, a recipient who is permanently or temporarily (b) A sumgical procedure under sub. (1) (a) which requires a
confinedto a place of residence, other thahaspital or skilled secondsumical opinion, as specified in s. HFS 104.04, is a cov
nursingfacility, because of a medical or health condition. The peasredservice onlywhen the requirements specified by the depart
sonmay be considered homebound if the person leaves the plaggtand published in the MA provider handbook are followed.
of residence infrequently; and (c) Reimbursement for ambulatory gimal center services

(5) Other ambulatory services furnished by a rutedalth shallinclude but is not limited to:
clinic. In this subsection, “other ambulatory services” means Nursing, technician, and related services:
ambulatoryservices other than the services in subs. (1), (2), and T f ambulat ical ter facilities:

(3) that are otherwise included in the written plan of treatraedt - Useo am u "’.‘ ory mpa center .aC| iues; . .

meet specific state plan requirements for furnishing those ser 3- Drugs, biologicals, sgical dressings, suppliesplints,
vices.Other ambulatory services furnished by a rural health clirfi@Stsand appliances, and equipment directly related to the-provi
arenot subject to the physician supervision requirements undef®n of a sugical procedure;

HFS 105.35. 4. Diagnostic or therapeutic servicestems directly related
History: Cr. RegisterFebruary1986, No. 362, &3-1-86. to the provision of a sgical procedure;
] ) 5. Administrative, recordkeepingnd housekeeping items
HFS 107.30 Ambulatory surgical center services. andservices; and

(1) Covereb services. Covered ambulatory ggical center 6. Materials for anesthesia
(ASC) services are those medically necessary services identified, ., ) .

in this section which are provided by or under the supervision of (4) NON-COVEREDSERVICES. (a) Ambulatory sugical center

a certified physician in a certified ambulataygical centerThe ~Services and items for which payment may be made under other
physicianshall demonstrate that the recipient requires geDeredprowsmnsof this chapter are not covered services. These include:

local anesthesia, and a postanesthesia observation time, and thal. Physician services;
the services could not be performed safely in dicefsetting. 2. Laboratory services;
These services shallbe performed in conformance with 3, X-ray and other diagnostiprocedures, except those

generally—-acceptechedical practice. Covered ambulatorygsur directly related to performance of the gisal procedure;
cal center services shall be limited to the following procedures: 4 “prosihetic devices:

(a) Sumgical procedures:1. Adenoidectomy or tonsillectomy; 5. Ambulance services:
2. Arthroscopy; 6. Leg, arm, back and neck braces;

3. Breast biopsy; 7. Artificial limbs; and

4. Bronchoscopy; 8. Durable medical equipment for use in the recipsemme.

5. Carpal tunnel; Note: For more information on non—-covered services, see s. HFS 107.03.

6. Cervix biopsy or conization: History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

7 C!VC‘%mC'S'O”; HFS 107.31 Hospice care services. (1) DEFINITIONS.

8. Dilation and curettage; (a) “Attending physician” means a physician who is a doctor of
9. Esophago-gastroduodenoscopy; medicineor osteopathy certified under HFS 105.05 and identi
10. Ganglion resection; fied by the recipient abaving the most significant role in the
11. Hernia repair; determinatiorand delivery of his or henedical care at the time

the recipient elects to receive hospice care.

(b) “Bereavement counseling” means counseling services pro
videdto the recipiens family following the recipiens death.

(c) “Freestanding hospice” means a hospice that is not & physi
cal part of any other type of certified provider

(d) “Interdisciplinary group” means a group of persons desig
16. Procto-colonoscopy; natedby a hospice to provide or supervise care and services and
17. Tympanoplasty; madeup of at least a physician, a registered nurse, a medical

12. Hernia — umbilical;
13. Hydrocele resection;

14. Laparoscopyperitoneoscopy or other sterilization meth
ods;

15. Pilonidal cystectomy;
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worker and a pastoral counselor or other counselbof whom 3. Medical social services provided bgacial worker under
are employees of the hospice. thedirection of a physician. The social worker shall have at least

(e) “Medical director” means a physician who is an employebachelots degree in social work from a college or university
of the hospice and i®sponsible for the medical component of thaccreditedby the council of social work education; and
hospice’spatient care program. 4. Counseling services, including but not limited to bereave

(f) “Respite care” means services provided hesidential mentcounseling, dietary counseling and spiritual counseling.
facility that is an alternate place for a terminally ill recipient to stay (d) Other services.Other services which shall be provided as
to temporarily relieve persons caring for the recipient in the recipiecessaryare:
ent'shome or caregivés home from that care. 1. Physical therapy;

(9) “Su.pp(.)r.tive care” means servi_ces p(ovided to the family 2. Occupational therapy;
and other individuals caringor a terminally ill person to meet 3. Speech pathology;
their psychological, social anspiritual needs during the final 4. Home health aide and homemaker services:
stageof theterminal illness, and during dying and bereavement, . - L
including personal adjustment counseling, financial counseling, - Durable medical equipment and supplies;
respitecare and bereavement counseling and follow-up. . Drugs; and_ _ )

(h) “Terminally ill” means that the medical prognosis for the /- Short-term inpatient care for pain control, symptom-man
recipientis that he or she is likelp remain alive for no more than @gementand respite purposes.

6 months. (3) OTHER LIMITATIONS. (@) Short-term inpatient car. 1.

(2) CovereD SERVICES. (a) General. Hospice services cev Generalinpatient care necessary for pain control and symptom
ered by the MA program dééctive Julyl, 1988 are, except asManagemenshall be provided by hospital, a skilled nursing
otherwiselimited in this chaptethose services provided to an eli facility certified undethis chapter or a hospice providing inpa
gible recipient by a provider certified under s. HFS 105.50 whidint care inaccordance with the conditions of participation for
arenecessary for the palliatiand management of terminatill Medicareunder 42 CFR 418.98.
nessand related conditions. These services include supportive 2. Inpatient care for respite purposes shalplmevided by a
careprovided tathe family and other individuals caring for the terfacility under subd. 1. or by an intermediate care facility which

minally ill recipient. meetstheadditional certification requirements regardingfsigf
(b) Conditions for coverageConditions for coverage of hos patient areas and 24 hour nursing service for skilled nursing facili
pice services are: ties under subd. 1. An inpatient stay for respite care may not
1. Written certification by the hospice medical directbe  €XCeedd consecutive days at a time.
physicianmember of the interdisciplinary team or tiegipients 3. The aggregate number of inpatient days mayemoeed
attendingphysician that the recipient is terminally ill; 20%of the aggregate total numbefrhospice care days provided

Q all MA recipients enrolled in the hospickiring the period
eginningNovember 1 of any year and ending October 31 of the
ollowing year Inpatient days for persons with acquired immune

shall designate the fdctive date of the election. A recipient Whodeficiencysyndrome (AIDS) areot included in the calculation

files an election statement waives any Mévered services per of aggregate Inpatient .days and. ace subject to this Ilmltatlon.
tainingto his or her terminal illiness anelated conditions other ~ (b) Care during periods of crisisCare maybe provided 24
wise provided under this chaptexcept those servicgsovided ~hoursa day during a periaof crisis as long as the care is predomi

by an attending physician not employed by the hospice. Howevagtelynursing care provided by a registered nurse. Other care may
the recipient may revoke the election of hospice care at any tifd@ Provided by a home health aide or homemaker during this
and thereby have all MA services reinstated. A recipieaty Period.“Period of crisis” means a period during which an individ
chooseto reinstate hospice care services subsequent to revdéd requires continuous care to achieve palliation or management
tion. In that event, the requirements of this section again appl$f acute medical symptoms. _ _

3. Awritten plan of care shall be established by the attending (¢) Sub—contracting for servicesl. Services required under
physician, the medical director or physician designee &l stib. (2) (c) shall be provided directly by the hospice unless an
interdisciplinaryteam for a recipient who elects to receive hospic@nergencyor extraordinary circumstance exists.
serviceprior to care being provided. The plan shall include: 2. A hospice may contract for services required under sub. (2)

a. An assessment of the needs of the recipient; (d). The contract shall include identification of services to be pro

vided, the qualifications of the contractempersonnel, the role and
responsibilityof each party and a stipulation that all services pro
. . vided will be in accordance with applicable state and federal stat

C. A description of thecope and frequency of services to theg rules and regulations and will conform to accepted standards

recipientand the recipierg’family; and of professional practice.

d. A schedule foperiodic review and updating of the plan; 3 \when a resident of a skilled nursing facility or an inter
and ) ) mediatecare facility elects to receive hospice care services, the

4. A statement of informed consent. The hospice shall obtaispiceshall contract with that facility to provide thecipients
the written consent of the recipient or recipisntépresentative ropomand board. Room and board includes assistance in activities
for hospice care on a consent form signed by the recipient or regipdaily living and personal care, socializing activities, adminis
ient’s representative that indicates that the recipient is informg@tion of medications, maintaining cleanliness of the recipgent
aboutthe type of care and services that may be provided to himrgbm and supervising and assisting in the use of durable medical
her by the hospice during the course of iliness and feetedf the  equipmentand prescribed therapies.
recipientswaiver of regular MA benefits. _ (d) Reimbursement for service$. The hospice shall beim

(c) Core services.The following services are core servicegursedfor care of a recipient at per diemtes set by the federal
which shall beprovided directly by hospice employees unless theealthcare financing administration (HBF

2. An election statement shall be filed with the hospice byt
recipientwho has been certified as terminally ill under subd.
andwho elects to receive hospice care. The electtarement

b. The identification ofservices to be provided, including
managemenof discomfort and symptom relief;

conditionsof sub. (3) apply: . _ 2. A maximum amount, or hospice capall be established

1. Nursing care by or under the supervision of a registergg the department for aggregate payments made to the hospice
nurse; duringa hospice cap period. A hospice papiod begins Novem

2. Physician services; ber 1 of each year amshdsOctober 31 of the following yedPay
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ments made to the hospice provider by the department in excess4. Thestandardspecified in s. 46.27, Stats., for assessments,
of the cap shall be repaid to the departmenthieyhospice pro caseplanning and ongoing monitoring and service coordination
vider. shallapply to all covered case management services.

3. The hospice shalkimburse any provider with whom it has  (b) Case assessmenA comprehensive assessment of a recipi
contractedor service, including a facility providing inpatient careent’s abilities, deficits and needs is a covered case management
underpar (a). service.The assessment shall be made byalified employee of

4. Skilled nursing facilities and intermediate care facilitied€ certified casenanagement agency or by a qualified employee
providing room and board for residents who have eledted Of @n agency under contract to the case management agaacy

receivehospice care services shall be reimbursed for that ro@gsessmershall be completed writing and shall include face-
andboard by the hospice. to—facecontact with the recipient. Persons performasgess

mentsshall possess skills and knowledge of the needs and dys
ice volunteers are not reimbursable under MA ctionsof the specific taget population in which the recipient
pﬁiesto?_“Cregesi:;':eguafl%su,\‘sfss% LLfs—el—ss- emag.am. (2) (a) is included. Persons from other relevant disciplines shall be
and(3) @) L., rand recr(3) (2) 3. renum. (3) (d) & 4. 1o be 3. 105 and.¢8) () included when results of the assessmene interpreted. The
2., eff. 7-1-88; am. (2) (a), (3) (a) 1. and (d) 1amd recr(3) (a) 3., renum. (3) (d) assessmerghall document gaps in service and the recigent’
2.to4.to bes. to 5. and c(3) (d) 2., RegisteDecemberl 988, No. 396, &f1-1-89. nmetneeds, to enable the case management provider to act as an
advocatefor therecipient and assist other human service provid
HFS 107.32 Case management services. (1) Cov- ersin planning and program development on the recigent’
EREDSERVICES. (a) General. 1. Case management services-co\hehalf. All services which are appropriate to the recipenteds
eredby MA are services described in this section and provided Blyall be identified in the assessment, regardless of availability or
anagency certified under s. HFS 105.51 or by a qualified persaecessibilityof providers or their ability to provide the needed ser
undercontract to an agency certified under s. HFS 105.51 to heige. The written assessment of a recipient shall include:
a recipient, and, when appropriate, tlezipients family gain 1. Identifying information;
accesgo, coordinate or monitor necessary medical, social, educa 2. A record of any physical or dental health assessments and

tional, vocational and other sgrwces. consideratiorof any potential for rehabilitation;
2. Casemanagement services under pars. (b) and (c) are pro 3. A record of the multi-disciplinary team evaluation

videdunder s. 49.45 (25), Stats., as benefits to those recipientsp, e qfor a recipient who is a severely emotionally disturbed
acounty in which case management services are prowdeawhochild under s. 49.45 (25), Stats.:

overage 64, are diagnosed as having Alzheisngisease or other
dementiapor are members of one wrore of the following tayet e A : . X
populations:developmentally disabled, chronically mentally ~activitiesof daily living, including moving about, caring for self,

who are age 2r older alcoholic or drug dependent, physicall)/jo'ng household chores and conducting personal business, and

or sensory disabledy under the age of 21 and severely emetiofi'® @mount of assistance required;

5. Bereavement counseling and services and expenses of

4. A review of the recipiens’ performance in carrying out

ally disturbed. In this subdivisiorfseverely emotionally dis 5. Social status and skills;
turbed”’meandaving emotional and behavioral problems which: 6. Psychiatric symptomatologand mental and emotional
a. Are expected to persist for at least one year; status; o . . .
b. Havesignificantly impaired the persanfunctioning for 6 7. ldentification of social relationships and supportfas
monthsor more and, without treatment, are likédycontinue for 10Ws:
ayear or more. Areas of functioning includdevelopmentally a. Informal caregivers, such as famiijends and volunteers;

appropriateself-care; ability to build or maintain satisfactoryand
relationshipswith peers and adults; self-direction, including b. Formal service providers;
behavioralcontrols, decisionmaking, judgment and value sys g gjgnjficant issues in the recipientelationships ansocial
tems;capacity to live in a family or family equivalent; and learngnyironment:
ing ability, or meeting the definition of “child with exceptional 9. Ad S S . .
; - ) . escription of the recipiest’ physical environment,

educatlonaheeds under ch. Pl 1 and 9‘,5176 (3), Stats.; especiallyin regardto safety and mobility in the home and aeces

¢. Require the person to receive services from 2 or more of igijjity;
following service systems: mental health, social services, child 10. The recipient need for housing, residential support
protectiveservices, juvenile justice and special education; andadapti;/eequipment and assistance with d’ecision—making' '

d. Include mental or emotional disturbances diagnosable 11 apin-de : ; P P
e . . ; : . —depth financial resource analysis, includitent
underDSM-III-R. Adult diagnostic categories appropriate fofication of insurance, veterans' benefits and other sources of
childrenand adolescents areganicmental disorders, psycheac financialand similar assistance:

tive substance use disorders, schizophrenéod disorders, schi
zophreniformdisorders, somatoform disorders, sexdiabrders,
adjustmentisordey personality disorders and psychological fa

12. If appropriate, vocational and educational status, includ
Cing prognosis for employment, rehabilitation, educational and

tors affecting physicakondition. Disorders usually first evidentvocationalneeds, and the availability and appropriateness of edu

in infancy childhood and adolescence include pervadeselop catlonal,rehabllltapon and vocatlongl prog_rams; )
mentaldisorders (Axis 1), conduct disordemxiety disorders of 13. If appropriate, legal status, including whether there is a
childhoodor adolescence and tic disorders. guardianand any other involvement with the legal system;

Note: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Diagnostic ~ 14. Accessibility to community resourcesich the recipient
and Statistical Manual of Mental Disorders of the American Psychiatric Associatiofeedsor wants; and

3. Case management services under(duare available as 15 Assessment of drug and alcohol use and misuse, for
benefits to a recipient identified in subd. 2. if: AODA tamget population recipients.

. a. The recipient is el|g|b|e for and receiving SerViceS |n‘add| (C) Case p|anning_Fo||owing the assessmamtth |ts dete.r
tion to case management from an agency or through medigghationof need for case management services, a written plan of
assistancevhich enable the recipient to live in a community setare shall be developed to address the needs of the recipient.

ting; and Developmenbf the written plan of care is a covered case manage
b. The agency has a completed case plan on file for the-recipientservice. ® the maximum extent possible, the development
ent. of a care plan shall becallaborative process involving the reeipi
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ent, the family or other supportiveersons and the case manage (c) Ongoing monitoring or service coordination is not avail
mentprovider The plan of care shall be a negotiated agreemaeatileto recipientsesiding in hospitals, intermediate care or skilled
onthe short and long term goals of care and shall include:  nursingfacilities. In these facilities, case management is expected
1. Problems identified during the assessment; to be provided as part of that facilisyteimbursement.
2. Goals to be achieved: (d) Case management services are not reimbursable when ren

I . deredto a recipient who, on the date of service, is enrolled in a
3. Identification of all formal services to be arranged for thﬁealthmaintenance ganization under s. HFS 107.28

recipientand their costs and the names of the service providers; T .
(e) Persons who require institutional care and who receive ser

4. Development of & support system, includirggacription \icesheyond those available under the MA state plamihith
of the recipiens informal support system; _ arefunded by MA under a federal waiver are ineligible dase
5. ldentification of individuals who participated develop managemenservices under this section. Case management ser

mentof the plan of care; vicesfor these persons shék reimbursed as part of the regular
6. Schedules of initiation and frequency of the various seper diem available under federal waivers and included as part of
vicesto be made available to the recipient; and the waiver fiscal report.
7. Documentation of unmet needs and gaps in service.  (f) A recipient receiving case management services, or the

recipient'sparents, if the recipient is a minor child, or guardian,

monitoringof services and service coordination are covered cd5dn€ recipient has beetn JUd%Ed Incompetent b{ a Courﬁ'ij may

managemerservices when performed by a single and identifiabfe'C0S€a Casé manager to periorm ongoing monitoring and ser
vice coordination, and may change case managers, subject to the

employeeof the agencyr person under contract to the agenc : h . ;
who meets the requirements under s. HFS 105.5(b)2This per Egiﬁgﬁmagés or agency capacity to provide services under this

son, the case managsehall monitor services &nsure that quality .
serviceis beingprovided and shall evaluate whether a particular (3) NON-COVERED SERVICES. Services not covered as case
serviceis efectively meeting the clierg’needs. Where possible,Managemenservices or included in the calculation of overhead
the case manager shall periodicatigserve the actual delivery of chargesare any services which:

servicesand periodically have the recipient evaluateghality, (a) Involve provision of diagnosis, treatment or other direct
relevancyand desirability of the services he or sheeiseiving. servicesjncluding:

The case managshall record all monitoring and quality assur 1. Diagnosis of a physical or mental illness;

anceactivities and place the original copies of these records in the 2. Monitoring of clinical symptoms;

recipient’sfile. Ongoing monitoring of servicemd service coer 3. Administration of medications:

dinationinclude: ) o 4. Client education and training;
1. Face to face and phone contacts with recipients for the pur g Legal advocacy by an attorney or paralegal:

poseof assessing or reassessing their needs or planning or moni .’ - . .
toring services. Included in this activity are travel time to see a 6. Provision of supp(.)rtwe home care;
recipientand other allowable overhead costs thast be incurred - Home health care;
to provide the service; 8. Personal care; and

2. Face to face and phone contact with collaterals for the pur 9. Any other professional service which is a covered service
posesof mobilizing services and support, advocating on behalf ufiderthis chapter and which is provided by an MA certified or
a specificeligible recipient, educating collaterals on client needwrtifiable provider including time spent in a sfefg or case con
andthe goals and services specified in the plan, and coordinatfegencefor the purpose of case management; or
servicesspecifiedin the plan. In this paragraph, “collateral” (b) Involve information and referral services which ace
meansanyone involved with the recipient, including a ppid-  basedon a plan of care.
vider, a family membera guardian, a housemageschool repre History: Cr. RegisterFebruary1988, No. 386, &f3-1-88.
sentative, a friend or a volunte@ollateral contacts also include . .
casemanagement stafime spent orcase—specific stifigs and _HFS 107.33  Ambulatory prenatal ~services for recip -
formal case consultation withunit supervisor and other profes 1€nts with presumptive eligibility . (1) COVERED SERVICES.
sionalsregarding the needs of a specific recipient. All contacfynbulatory prenatal careservices are covered services. These
with collaterals shall be documented and rimejude travel time servicesinclude treatment of conditions or complications that are
andother allowable overhead costs that must be incurred to pfgUSedY. exist or are exacerbatbgt a pregnant womaspreg
vide the service; and nantcondition.

3. Recordkeeping necessary for case planning, semijde- (2) PRIOR AUTHORIZATION. An ambulatory prenatal service
mentation coordination and monitoring. This includes preparing‘?ybe subject to a prior authorization requirement, when appro
courtreports, updatingase plans, making notes about case-actig'at€.as described in this chapter .
ity in the client file, preparing and responding to correspondence(3) OTHER LIMITATIONS. () Ambulatory prenataervices
with clients and collaterals, gathering datal preparing appliea shallbe reimbursed onlif the recipient has been determined to
tion forms for community programand reports. All time spent havepresumptive MA eligibility under €9.465, Stats., by a qual
on recordkeeping activities shalle documented in the caselfied provider under s. HFS 103.1
record.A provider howevey may not bill for recordkeeping activ (b) Services under this section shall be provided by a provider

ities if there was no client or collateral contact during the billableertified under ch. HFS 105.
month. History: Cr. RegisterFebruary1988, No. 386, &f3-1-88.

(2) OTHER LIMITATIONS. (&) Reimbursement for assessment HES 107.34 Prenatal care coordination services.
andcase plan development shall be limitecho more than one (1) Coverepservices. (a) General. 1. Prenatal care coordina
eachfor a recipient in a calendar year unless the recipieatinty  tjon services covered ByiA are services described in this section
of residence has changed, in which case a second assessmeRhtare provided by an agency certifiedder s. HES 105.52 or
caseplan may be reimbursed. by a qualified person under contract with an agency certified

(b) Reimbursement for ongoing monitoring and sereime- unders. HFS 105.52 thelp a recipient and, when appropriate, the
dinationshall be limited to one claim for each recipient by countyecipient'sfamily gain access to medicahcial, educational and
per month and shall be only for the services of the recipidag  otherservicemeeded for a successful pregnancy outcome.-Nultri
ignatedcase manager tion counseling and health education are covered services when

(d) Ongoing monitoring and serviamordination. Ongoing
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medicallynecessary to ameliorate identified high-risk factors for 5. Arrangements made for and frequency of the various ser
the pregnancyIn this subdivision,“successful pregnancy -outvicesto be made available to the recipient and the expected out
come”means the birth of a healthy infant to a healthy mothercome for each service;

2. Prenatal care coordination services are available as an MA 6. Documentation of unmet needs and gaps in service; and
benefitto recipients who are pregnant, from the beginnindef 7. Responsibilities of the recipient.
pregnancyup to the sixty—firstlay after deliveryand who are at o) ongoing cae coodination. 1. In this paragraph, “collater
high risk for adverse pregnancy outcomes. In this subdivisiogs» means anyone who is in direct supporibemtact Wwith the
“high risk for adverse pregnancy outcome” means that a pregnalitiientduring the pregnancy such as a service provadiamily
womanrequires additional prenatal care services and fOHOW‘H'Hember,the prospective father or any person acting as a parent,

becausef medical or nonmedical factorsych as psychosocial, 5 gyardian, a medical professional, a housemate, a Sefel
behavioral.environmental, educational or nutritional facttrat sentative or a friend

significantlyincrease her probability of having a low biviieight

baby,a preterm birth or other negative birth outcome. “Low birt
weight” means a birth weigless than 2500 grams or 5.5 pound
and“preterm birth” means a birth befoitee gestational age of 37
weeks. The determination of high risk for adverse pregnaney o
comeshall be made by use of the risk assessment tool under ‘Lj

2. Ongoing coordination is a covered prenatal care coordina
on service when performday an employee of the agency or-per
Sonunder contract tthe agency who serves as care coordinator
a d who is supervised by the qualified professional required

og ers. HFS 105.52 (2) (bR. The care coordinator shall
© ow-up the provision of service® ensure that quality service
) _ .. isbeing providedand shall evaluate whether a particular service
(b) Outreach. Outreach is a coverguienatal care coordination is efiectively meeting the recipiestheeds asell as the goals and
service Outreach isctivity which involves implementing strate gpjectivesof the care plan. The amount of service provided shall
giesfor identifying and informing low-income pregnant womerhe commensurate witthe specific risk factors addressed in the

who otherwise might not baware of or have access to prenatgd|an of care and the overall level of risk. Ongoing cemerdina
careand other pregnancy-related services. tion services include:

(c) Risk assessmenA risk assessment afrecipient preg a. Face-to—face and phone contacts with recipients for the
nancy-relatedheeds is a covered prenatal care coordination sgirposeof determining if arranged services have been received
vice. The assessment shall be perforrhgcan employee of the andare efective. This shall include reassessing needs and- revis
certified prenatal care coordination agency or by an employeeia§ the written plan of careFace—to—face and phone contact with
an agency under contract with th@enatal care coordination collateralsare included for the purposes of mobilizing services
agency.The assessment shall be completed in writing and shallqx@isupport, advocatingn behalf of a specific eligible recipient,
reviewedand finalized in dace—-to—face contact with the reeipi informing collateral of client needs and the goals and services
ent. All assessments performed shall be reviewed by a qualifiggecifiedin the care plan and coordinating services specified in
professionalunder s. HFS 105.52 (2) (a). The risk assessmehe care plan. Covered contacts also include prenatal care coor
shallbe performed with the risk assessment tool developed afidlationstaf time spent on case-specifitafings regarding the
approvedby the department. needsof a specific recipient. All billed contacts with a recipient

(d) Care planning. Development of an individualized plan ofor a collateral and stiifigs related to the recipient shall be docu
carefor a recipient is a covered prenatal care coordination servid@ntedin the recipient prenatal care coordination file; and
whenperformed by a qualified professional as defined HFES b. Recordkeeping documentation necessary ariitisut to
105.52 (2) (a), whether that person is an employee of the agenwintainadequate records of services provided to the recipient.
or under contract with the agency under s. HFS 105.52 (2). Thkis may include verificatiorof the pregnangyupdating care
recipient’sindividualized written plan of carghall be developed plans,making notes abouhe recipiens compliance with pro
with the recipient. The plan shadlentify the recipiens needs and gramactivities in relation to the care plan, maintaining copies of
problemsand possible serviceghich will reduce the probability written correspondenci® and for the recipient, noting of all con
of the recipient having a preterm birth, low birth weight baby tactswith the recipient and collateral, ascertaining and recording
other negativebirth outcome. The plan of care shall include abregnancyutcome including the infastbirth weight and health
possibleneeded services regardless of funding source. Servicestatusand preparation of required reports. All plan of care-man
the plan shall be related to the risk factors identified in the asseagemeniactivities shall belocumented in the recipiestrecord
ment.To the maximum extent possible, the developméatplan including the date of service, the person contacted, the purpose
of care shall be done in collaboratiwith the family or other sup andresult of the conta@nd the amount of time spent. A care eoor
portive persons. The plan shall be signed by the recipient and tlieationprovider shall not bill for recordkeeping activities if there
employeeresponsible for the developmenttioé plan and shall be wasno client contact during the billable month.
reviewedand, ifnecessaryupdated by the employee in consulta  (f) Health education.Health education, either individually or
tion with the recipient at least every 60 days. Any updating of thea group setting, is a covered prenatal care coordination service
planof care shall be in writingnd shall be signed by the recipientwhen provided by an individual who is a qualified professional
Theplan of care shall include: unders. HFS 105.52 (2) (a) and who by educatioatdeast one

1. Identification and prioritization of all risks found duringyearof work experience has tlepertise to provide health educa
the assessment, with aftached copy of the risk assessment undé@n. Health education is a covered service if the medical need for
par. (c); it is‘ identified in the risk assessment a}nd the strategies and goals
2. Identification and prioritization of all services to be©r it are part of the care plan to ameliorate a pregnant wsman’

arrangedor the recipient by the care coordinator under (@r2. identifiedrisk factorsin areas including, but not limited to, the-fol

andthe namesf the service providers including medical provid'OWing: _ _ _
ers; 1. Education and assistance to stop smoking;

3. Description of the recipierst’informal support system, 2. Education and assistance to stop alcohol consumption;
including collaterals as defined jpar (e) 1., and any activities to 3. Education and assistance to stop usdlioit or street
strengtherit; drugs;

4. ldentification of individualsvho participated in the devel 4. Education and assistance to stop potentially dangerous
opmentof the plan of care; sexualpractices;
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5. Educationon environmental and occupational hazards (e) Care monitoring, nutrition counselimg health education

relatedto pregnancy; which is not reasonable and necessanameliorate identified
6. Lifestyle management consultation; prenatalrisk factors; and
8. Reproductive health education; (f) Transportation.
0. Parenting education: and History: Cr. RegisterJune, 1994, No. 462,fe7-1-94.

10. Childbirth education. HFS 107.36 School-based services. (1) CovereD

(9) Nutrition counseling. Nutrition counseling is a covered SERVICES. (a) General. 1. School-based services covered by the
prenatalcare coordination service if provided either individuallMA program are services described in this section that are pro
or in a group setting by an individual who is a qualified profeyidedby a school district or CESA.
sionalunder s. HFS 105.52) (a) with expertise in nutrition coun 2. The school district or CESA shall ensthatindividuals
selingbased on education or at least one year of work experienso deliver the services, whether employed directly by or under
Nutrition counseling is a covered prenatal care coordination seontract with theschooldistrict or CESA, are licensed under ch.
vice if the medical need for it is identified in the risk assessmePk 3, Trans 301 or ch. 441, Stats.
andthe strategies and goals for it gagt of the care planto ame 3. Notwithstanding s. HFS 106.13 (intro.) and (1) (c), reguire
liorate a pregnant womanidentified risk factors in are@clud  mentsunder chsHFS 101 to 108 as they relate to school-based

ing, but not limited to, the following: services,to the extent consistent with 42 CFR ch, Ivay be
1. Weight and weight gain; waivedif they are inconsistent with othfrderal education man
2. A biochemical condition such as gestational diabetes; dates.
3. Previous nutrition—-related obstetrical Compncations; 4, COﬂSUltation, case monitoring and coordination related to
i ; J—— developmentaltesting under the individuals witHisabilities
g' gurrehntlnu_t I’I'[IIOH rbellatec}l c:&l:t)_stetrlcsl_tpomFlltt:attlor?s, educationact, 20 USC 140® 1485, are included in the MA-cov
- Fsychological problemsiacting nutritional status, eredservices described in this subsection when an IEP or IFSP
6. Dietary factors &cting nutritional status; and resultsfrom the testing. Consultation, casenitoring and coer
7. Reproductive history fefcting nutritional status. dination for IEP or IFSRervices are also included in the covered
(2) Limiations. (a) Reimbursement for risk assessment argrvicesdescribed in this subsection.
developmenbf a care plan shall be limited to no more tbae (b) Speechlanguage, hearing and audiological services.
eachfor a recipient per pregnancy Speechlanguage, hearing armidiological services for a recipi

(b) Reimbursement of a provider for on-going prenegaé entwith a speech, language hearing disorder that adversely
coordination and health educatiandnutrition counseling pro  affectsthe individual$ functioning are covered school-based ser
videdto a recipient shall be limited to one claim for each recipieices. These services include evaluation and testing to determine
per month and only if the provider has had contact with the recigie individual's need for the servicegcommendations for a
entduring the month for which services are billed. courseof treatment and treatment. The services may be delivered

(c) Prenatal careoordination is available to a recipient resid!0 an individual or to a group of 2 to 7 individuals. The services
ing in an intermediate care facility or skilled nursfagility or as  Shallbe performed by or under the direction of a speectizand
aninpatient in a hospital only to the extent that it is not include#@gepathologisticensed by the department of public instruction
in the usual reimbursement to the facility unders. PI 3.35 or by an audiologist licensed by diepartment

- . . of public instruction under ®I 3.355, and shall have a physician

(d) Reimbursement of a provider for prenatal care coordin ; P
tion services provided to a recipient after delivery shall only ferraland be !dentlfled in the .reC|p|esleP or IFSP
madeif that providerprovided prenatal care coordination services, (€) Occupational therapgervices.Occupational therapy ser
to that recipient before the delivery V|ce§Wh|ch |dgnt|fy treat, or cqmpensafqr medical problems

(€) A prenatal care coordination service proviskeall not ter that interferewith age—appropriate functional performance are

. - . . > . .coveredschool-based services. Thesgvices include evalua
minateprovision of services to a recipient it has agreed to prowﬁ

senvicesfor during the recipers pregnancy unless trecipent oyt e e e e e iave,
initiates or agrees to the termination. If services are termma{%ﬁive or restorative treatment services. The services baay
I

prior to delivery of the child, the termination shall be document iveredto an individual or to a P
! o et - i group of 2 to 7 individuals. The
in writing and the recipient shalign the statement to InOIICateservicesshall be performed by or under the direction of an occupa

agreementlf the provider cannot contact a recipient in orter A : .
obtaina signature fothe termination of services, the provider wiIItlonal therapist licensed by the department of pubatruction

documentall attempts to contact the recipient through telepho#‘gg?rgst'hzl r%c\?iesigrr:g ngllol?e”%%scnbed by a physician and-identi
logs and certified mail. ) Phvsi Ipth ice®hvsical th icashich
() Reimbursement for prenatal care coordination servic (d) Physical therapy services?hysical therapy servicednic

shall be limited 1o a maximum amount ber breanancesiab Eﬁentify, treat, or compensate for medical problemscaneered
> per preg g8 school-basedservices. These services include evaluation to
lishedby the department.

. determinethe individuals need for physical therapgcommen
(3) NON-COVEREDSERVICES. Services not covered as prenat&jationsfor a course of treatment, and therapeutic exerciads

carecoordination services are the following: rehabilitativeprocedures. The services may be delivereanto
(a) Diagnosis and treatment, including: individual or to a group of 2 to 7 individuals. The services shall
1. Diagnosis of a physical or mental illness; be performed by or under théirection of a physical therapist
2. Follow-up of clinical symptoms; licensedby the department of public instruction under s. PI 3.37

3. Administration of medications: and andshall be prescribed by a physician and identified irreh#i

4. Any other professional servigexcept nutrition counseling entsIEp or IFSP

: P ; = Nursing servicesProfessional nursing services relevant
or health education, which is a covered service by an MA certified (€) Nurs . a
or certifiable provider under this chapter; % the recipients medical needs are covered school-based ser

b) Cli ional training: vices. These servicemclude evaluation and management ser
(b) Client vocational training; vices, including screens and referrals for treatmentheflth

(c) Legal advocacy by an attorney or paralegal; needs; treatment; medication management; and explanations
(d) Care monitoringputrition counseling or health educationgiven of treatments, therapies and physimamental conditions
not based on a plan of care; to family members or schodlstrict or CESA stdf The services
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shallbeperformed by a registered nurse licensed under s. 441.86tis transported to and from shall meet MA requirements for that
Stats.or a licensed practical nurse licensed uisddd1.10, Stats., serviceunder ch. HFS 105 and this chapter
or be delegated under nursing protoqmissuant to ch. N 6. The (i) Durable medical equipmenDurable medical equipment
servicesshall be prescribed or referred by a physician or &ixcept equipment covered in s. HFS 107.24 is a covered service
advancedpractice nurse as defined under s. N 8.02 (1) with prg the need for the equipment is identified in the recigdEP or
scribingauthority granted under s. 441.16 (2), Stats., and shall &P, the equipment is recipient-specific, thguipment is not
identified in the recipient IEP or IFSP duplicative of equipment the recipient currently owns and the
() Psychologicalounseling and social work serviceBsy  equipments for the recipiens use at school and home. The recip
chological counseling and social work servicedevant to the ient, not the school district or the CESA, shall own the equipment.
recipient's mental health needs with the intent to reasonably (2) LimiTations.. (a) Age limit. School-based services may
improvethe recipient functioning are covered school-based sepnly be provided to MA—-eligible recipients under 21 years of age,
vices. These services include testirgsessment and evaluatioror for the school term during which an MA-eligible recipient
that appraise cognitive, emotional and social functioning anskcome<1 years of age.
self-concepttherapy or treatment that plans, manages and pro (p) Medically necessarySchool-based serviceball be med
videsa program of psychological counseling or social work seja|ly necessaryin this paragraph “medically necessary” has the
vicesto individuals with psychological or behavioggoblems;  meaningprescribed in s. HFS 101.03 (96m) and in additieans
andcrisis intervention. The services may be delivéoegh indi  ggrviceghat:
vidual or to a group of 2 to 10 individuals. The services shall be Identify, treat, manage or address a medical problem or a
performedby a schoopsychologist, school counselor or school, . \tai emotional or physical disability:
social worker licensed by the department of pubfistruction > A identified i IEP IFéP'
underch. PI 3. The services shall be prescribed or referred by a 2- Are ldentified in an IEP or an ’

physicianor a psychologist licensed under§5.04 (1), Stats., . 3- Are necessary for a recipient to benefit from special educa
andshall be identified in the individuallEP or IFSP tion, as defined in s. P13.01 (36);and
() Developmental testing and assessments UHDIEA. 4. Are referred or prescribed by a physiomradvanced prac

Developmentaltesting and assessments under the individudi§e nurse, as defined under s. N 8.02 (1), with prescribing author
with disabilities education act (IDEA), 20 USC 1400 to 1485, afty granted under s. 441.16 (2), Stats., whappropriate, or a
coveredschool-based services when an IEP or IF&gults. PSychologistwhere appropriate.

Theseservices include evaluations, tests and related activities thaf3) NON-COVEREDSERVICES.. Services not covered as school-
areperformed to determine if mot@peech, language or psyeho basedservices are the following:

logical problems exist, or to detect developmental lagstter (a) Art, music and recreational therapies;

determinationof eligibility under IDEA. The services shall be (b) Servicesthat are strictly educational, vocational or pre-

performedby a special education teacheragnostic teacher or yocationalin nature, or that are otherwise without a defined medi
other school district stéflicensed by thedepartment of public cal component;

instructionunder ch. PI 3. The services are also covered when per (c) Services that are not in the recipieiEP or IFSP;

formedby a therapistpsychologist, social workecounselor or (d) Servi . o -
: . . ervices performed by a provider not specifically certified
nurselicensed by the department of public instruction urater unders. HFS 105.53;

Pl 3, as part of their respective duties. G Lol . . d .
(h) Transportation. Transportation services provided to indi () General c assroom Instruction and programming;

viduals who require special transportation accommodations in () Staf development;

vehiclesequipped with a ramp or lift are covered school-based (9) In—school services to school $tafid parents;

servicesf the recipient receives a school-based service on the day(h) General research and evaluation of tHeatieness of

transportatioris provided. These services include transportatic@thoolprograms;

from the recipiens home to and from school on the same day if (i) Administration or coordination of gifted and talented-pro

the school-based service is provided in the school, and transpogigamsor student assistance programs;

tion from school taa service site and back to school or home if the (j) Kindemgarten or other routine screening provided free of

school-basederviceis provided at a non—school location, suclthargeunless resulting in an IEP or IFSP referral;

asat a hospital. fAnsportatiorshall be performed by a school-dis (k) Diapering;

trict, CESA or contracted provider usinghicles equipped with - . .

aramp or lift. A prescription frona physician or advanced prac (L) Durable medical equipment covered under s. HFS 107.24;

tice nurse, as defined under s. N 8.02 (1), with prescribing auth . .

ity granted under s. 441.16 (Stats., is required to demonstrate H(ig?gryNoE”r;e?eg'z? gelesd';gu Register January 1967, No. 463,

the recipients need for special transportation. The service shall; 7.2 o G-0. ¥ ¥e P72 " Gtate . Req

beincluded in the IEP or IFSPThe covered service that trezipi- %e%rl?;riozr{)gguﬁg.lgé? (0) 3. made unders. 13.93 (2m) (b) 7. Stats. Register

Register February 2002 No. 554
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